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ALCOHOL TEsTs FOR DRUNKENNESS 
AS EVIDENCE 


Persons complaining that their constitu- 
tional rights have been invaded by the use 
against them, in a criminal case, of evidence 
secured by means of a compulsory physical 
examination or other invasion of their bod- 
ily integrity have most frequently relied 
upon the privilege against self-incrimina- 
tion, or against being compelled to give tes- 
timony against oneself in a criminal case, 
contained in the constitutions of the United 
States and most of the states. The conten- 
tion has met with little favor in recent pro- 
ceedings in the state courts, most of which 
have continued to draw the distinction be- 
tween “real” and “verbal” evidence, holding 
that the privilege protects only against 
“testimonial compulsion”. So it has been 
held that the privilege was not violated by 
reception of evidence of blood tests,*? urin- 
alysis for alcohol,** and breath tests for in- 
toxication in drunken driving prosecu- 
tions. ** 
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Thus it is held by the courts that the 
accused in a criminal case suffers no depri- 
vation of constitutional rights through the 
Apgailine vi evideme obtained by 
means of compulsory physical examinations 
and tests. The privilege against self-incrim- 
ination has usually been held to relate only 
to “testimonial evidence”, as opposed to 
compulsory production or eurrender of real 
of objective evidence. However, a decision 
of the United States Supreme Court, with- 
out directly discrediting earlier decisions 
approving the use of such evidence, has held 
that the manner in whcih the evidence is 
procured is a relevant consideration in de- 
termining whether the due process require- 
ment embodied in the fourteenth amend- 
ment has been complied with, and that 
compulsory physical examinations and tests 
may be carried out in such an atmosphere 
of violence and illegality as to require fed- 
eral intervention to set aside state convic- 
tions secured by the use of evidence so ob- 
tained.*° 


ALCOHOL AND AMNESIA 


Alcchol is a potent factor in the produc- 
tion of amnesia, not only when drunkenness 
has become so deep that the individual is 
unable to walk about, but with lesser 
amounts, automatism is common. Then the 
individual may seem to be a most pleasant 
fellow, but in an alcoholic trance, a condi- 
tion that may be called pathological drunk- 
enness. He may have no recollection of 
what he and others did during such a period 
of partial consciousness. The subject is fre- 
quently before the courts in relation to 
crime, and many accidents are so caused. 


The drinking of even small amounts may 
lead to profound disturbance in thinking, 
with detachment of mentality. Then the 
individual may observe himself with amuse- 
ment or abhorrance, leading to careful 
avoidance of circumstances that may be 
hazardous, such as driving cars, or to utter 
disregard of what may happen and with 
reckless abandon. It appears probable that 
very few people become partially uncon- 
scious to dangerous degree with less than 
two ounces of whiskey or two bottles of 
beer, but with greater dosage some develop 
a certain degree of automatism. With about 
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six or seven ounces of whiskey, equivalent 
to six or seven bottles of beer, it is true that 
all people have sufficient derangement in 
mentality to interfere with safe driving and 
are very likely to suffer with marked dis- 
association of personality. 


Psychopaths, epileptics, people who sus- 
tain head injuries, sun stroke, or any other 
condition interfering with mentality are far 
more subject to disassociation of conscious- 
ness and amnesia with alcohol. The person 
may appear to be entirely normal, but com- 
pletely amnesic, having no recollection at a 
later time of what he did. He may go to 
some distant city with no recollection of the 
method of travel. During periods of am- 
nesia, these people sometimes do most bril- 
liant work, doctors perform surgical opera- 
tions, musicians play with outstanding 
ability, attorneys conduct complex trials, 
forgery and other crimes, not infrequently 
of ugly nature, are performed. Marked 
emotional anxiety is common and misinter- 
pretation may lead to serious defensive re- 
actions. These people sometimes commit 
murder without the slightest evidence of re- 
morse, and may deliver themselves to the 
police with an utterly impersonal attitude 
as to the consequences. These are instances, 
definitely, of temporary insanity. 


Korsakow’s psychosis is commonly de- 
fined as a condition of deranged mentality 
resulting from chronic alcoholism and char- 
acterized by inflammation of many peri- 
pheral nerves, polyneuritis. An identical 
symptom complex results from pellagra, and 
senile psychosis. Amnesia is a characteristic 
finding with marked defect in memory for 
recent events. These people are subject to 
confabulation, imagery, endeavoring to fill 
the gaps of memory with almost any tale 
that seems applicable at the moment. This 
is not direct falsehood, but seems to be a 
mental process whereby the individual en- 
deavors to cooperate by answering without 
logical thinking and probably by incorrect 
recalling of memory experiences of the past. 
The person is disordered in relation to time 
and space. We probably deal with failure to 
extract the correct memory from within the 
recesses of the brain, although many 
authorities consider the trouble to be the 
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result of lass of the power of proper reten- 
tion of memory. Careful questioning dis- 
closes the presence of confabulation, be- 
cause answers given to the same or similar 
questions at different times fail to agree.*® 


Wood alcohol causes derangement within 
mentality very similar to that of ethyl al- 
cohol, which is normally found within in- 
toxicating beverages. Amnesia seems less 
likely to continue after recovery from drink- 
ing wood alcohol, perhaps because people 
do not drink wood alcohol intermittently or 
continuously for long periods of time, with 
repeated, further destruction of the brain. 


Absinthe produces terrible convulsions in 
addition to the ordinary effects of alcohol. 
Amnesia in relation to the convulsions is 
to be expected, and brain deterioration is 


marked.*' 
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THE CASE FOR CLINICAL RESEARCH 
Epwarp M. Bouan, M.D.* 


Basic research is cheap and unpredict- 
able. Therein lies beauty to the inventive 
mind and some of life’s greatest achieve- 
ments. Some people devote their whole lives 
to their hearts’ desires, the emotions that 
make men rather die on the outskirts of 
civilization than live in luxury at its center. 
Others project their longings into part-time 
hobbies, during or after their hours of eco- 
nomic necessity. 


Applied or developmental research are 
often too costly for hobbies. Research can 
be an industry in itself, so a careful ap- 
proach to the subject must be made. While 
the government has granted more money 
for research, there is danger that institu- 
tions can be motivated to seek grants and 
aids without understanding the real purpose 
of research, and to proceed without the per- 
sonnel capable of making the best use of 
funds. 


Chemical companies trace 30 to 40 per 
cent of their sales volume to research. Du 
Pont nylon came from basic research in 
molecular structure. Carothers, in 1927, 
simulated the long chain molecules found 
in silk. 93% of government research money 
goes for specific projects. Gray’ says, “The 
paucity of support for basic research could 
be our Achilles’ h 


Research is the free gift of history. One 
must take the material offered and weave 
it into a narrative. The material must be 
proven truth. Meticulous attention to facts, 
detail, and unhurried approach to the sub- 
ject constitute investigative searching back 
at its finest. There are numerous errors® in 
medical literature assumed to be infallible 
scientific doctrines. Some have been passed 


* Director of Clinical Research, St. Francis Hospital, Wil- 
mington, Delaware. 
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down from teacher to student for many 
years. 


Qualities Necessary for Research 

Research started from a known truth 
must possess qualities of meditation and 
contemplation. Bolitho* speaks of more 
adulation for the man who sits on the shore 
and contemplates the ocean before him. 
This perspective quality is very lacking in 
our 1 + 1 = 2 existence. Best’ says, “The 
emphasis should be on solid fundamental 
facts, but one should look very carefully at 
findings which are apparently out of line in 
the hope of gaining new leads’’. 

A researcher and his workers must be 
mature and constructive. Objectivity, as in 
winning a battle, is essential. Some indi- 
viduals have not learned to think objec- 
tively, and patience to develop this quality 
is necessary. Open-mindedness, calmness, 
and understanding, are aids, which, if not 
present, should be acquired. Self-confi- 
dence, self-discipline, and respect for others, 
create a poise, stature, and sense of propor- 
tion which mould the researcher’s precious 
individuality. 

Medical Research in a Hospital 

Unlike the personnel in the chemical and 
drug industry, the employees of the hos- 
pital patient’s medical team, i.e., the hos- 
pital authorities, doctors, nurses, medical 
technologists, medical librarians, and others, 
are not always conscious in their daily rou- 
tine of their research value to themselves 
and the community. In fact, the com- 
munity® is sometimes more aware of the 
value of research than the hospital team, 
engaged by the patient for his welfare. 

Progress in any profession is measured 
by the amount of research done in it. Hos- 
pitals cannot progress unless they study 
themselves and seek methods of improve- 
ment. This is true in all areas of hospital 
activity, medical, education, nursing serv- 
ice, technical services, and hospital admin- 
istration itself. 


Research Organization 
A Clinical Research Society can be 
started with little assistance. Aid to the 
work done by the society can be given by 
the hospital authorities. The clinical group 
has need for: 1. Place of meeting, 2. Use of 
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recording apparatus and photography 
equipment, 3. Stationery and postage, 4. 
Issuance of reprints, 5. Constant encourage- 
ment. 


Research should be daily, up-to-date, and 
reviewed at a special meeting or at the reg- 
ular conferences of the Medical Staff. The 
Director of Research is responsible for keep- 
ing the program moving and publication of 
suitable material. Every word uttered in a 
hospital may have value. Gripes must be 
distinguished from complaints. The former 
are frequent, irresponsible utterings, and 
should be completely ignored. The latter 
must be entertained in one’s mind as in- 
valuable, constructive suggestions, and fol- 
lowed through as a research problem. 


A person can keep active in an extensive 
program like this with the able assistance 
of his co-workers. He cannot hold too many 
positions, medical or non-medical, which 
result in lack of concentration, or lead a 
disorganized daily existence. The research 
group should become trained mentally and 
physically to take part in the medical effort 
as a whole. Willingness to read is essential. 
Reading takes less effort and time than 
listening. While didactics is important, it 
can be overdone. On the other hand, the 
clinical side of medicine, so important to 
Osler, is often neglected. We are often 
swayed by the silver-tongued orator, the 
overzealous advertiser, or the giver of funds. 
(“Timeo Danaos et dona ferentes.’”’)** 

** I fear the Greeks bearing gifts. 


Simple Economics for Hospital 
Personnel 

The recording of all material in hospitals 
is the best way to conserve the hospital pro- 
ceedings and has been adopted by many 
administrations. This can often be extended 
to simplify the work in other departments. 
Dictating into central units is a great time- 
saver and conducts the sound to one or 
more stenographers. Blind stenographers 
have been used for this work. In this age 
of shortage in personnel, time and motion 
study are often needed to save personnel for 
more essential duties. Time may be added 
to research projects in this manner. 


Material for journals can be easily edited 
and sent for publication if all conferences 
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and scientific meetings are recorded. More 
ambitious staffs can publish their own jour- 
nals. 

The effort to conserve the energy of the 
professions of medicine and allied groups 
for important hospital work can be accom- 
plished by action outside the hospital. Med- 
ical societies conserve the valuable energy 
of the healing arts by organizing: 

1. Night call emergency systems with 

minimum fees 

2. Clinical sessions to replace some of 

the numerous didactic lectures 

which (in quantity only) consume 

much of the physician’s time 

. Sponsoring of occasional regular 

meetings in medical economics to: 

a. Save the physician’s time in 
bookkeeping and tax worries 

b. Keep him up to date with auto- 
mation and simplified office meth- 
ods. 

Better public relations, better diagnosis 
and treatment, and better organization de- 
rived from a vigorous program like this will 
mean more time for research and leisure. 

Programs such as these often need extra- 
mural advice and direction from our con- 
freres in the business, scientific, and legal 
worlds. 

Clinical research can ally itself with lab- 
oratory research by communication or di- 
rect contact under one roof. It should also 
associate itself with other arts and sciences. 
Medicine must never be divorced from 
philosophy. Nor should we forget the spirit 
of research. This has been well described 
by Gottschall in the August 1956 issue of 
the Delaware State Medical Journal. It is 
advisable to read the article. He describes 
students of research as those who are driven 
forward by the insatiable thirst for knowl- 
edge that has possessed men and directed 
their endeavors for centuries. “It is the 
spirit of research that guides them all. It is 
more than mere curiosity. It is an over- 
whelming desire which has lived in the 
hearts of scientifically minded men since 
time immemorial”’. 

SUMMARY 
1. The need for more basic clinical hospital 
research is stressed. Time must be stolen 
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from other activities. 

2. Methods of accomplishing this aim are 
outlined by coordinating the whole hos- 
pital personnel into reasonable, emo- 
tional and physical spheres of attain- 
ment. Objective thinking is imperative 
to this program. 

3. The hospital is divdolamal as a total, co- 
operative research unit. All personnel 
must be research conscious during their 
hospital hours. 

4. Medical photography is essential. Time 
and motion studies in hospitals may be 
helpful in adding to the little moments 
now available for research. 

5. Greater efficiency in the practice of med- 
icine can aid the physician and other 
professional medical groups in conserv- 
ing time and energy needed for vital re- 
search projects, e.g., clinical research can 
be indirectly helped by the establish- 
ment of an emergency call system in a 
State or County Medical Society. 

6. In order to conserve the valuable pro- 
ceedings of the hospital medical staff, all 
clinical conferences and scientific meet- 
ings should be recorded. A good propor- 
tion of these recordings can be sent to a 
medical journal. Our State Journal is 
entitled to a preferential share. 


REFERENCES 


1. Shannon. J. Trends in Medical Research, J. A. M. A.., 
160: 12, 1030 1956. 

2. The Age of Research: Time Magazine, 48:2, 74, (July 9) 

3. Ackerman, a L. and Bohan, E. M.: The Post Prandial 
Blood , Del. State M. J. (May) 1951. 

4. Bolitho, “3 This I Believe, Wilmington Morning News, 
August 9, 1954. 

5. Best, C. H.: The Relation of Insulin 


. to Liver Metabolism 
(Levine R., Fritz, I. B.) Diabetes, 5:3, 222 (May-June) 


6. Davidson, I.: Medical Research, J. A. M. A., 160:12, 1091 
(March 24) 1956. 
7. P. Virgilius Maro: The Aenid, line 44, Book 2nd. 


PROCEEDINGS OF HOUSE OF DELEGATES 

(The 167th Annual Session of the Medical So- 
ciety of Delaware was called to order at 4 o'clock, 
P.M., September 13, 1956, at the Henlopen Hotel, 
Rehoboth Beach, Delaware, President Glenn M. 
Van Valkenburgh, presiding. 

(President Van called the meeting 
of the House of Delegates to — 

PRESIDENT VAN VALKENBURGH believe 
have a quorum We will aad 
find out. Dr. Cann 

(A roll call was "habia by Dr. Cannon and a 
quorum was declared present.) 

PRESIDENT VAN VALKENBURGH: The minutes of 
the last session were printed in the Journal. If 
there is no objection, we will approve the minutes 
of the last session as printed. Is there a motion 
to that effect? 

_ Dr. M. A. TARUMIANZ (Farnhurst): I so move, 
sir. 
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(The motion to approve the minutes of the last 
session was seconded and carried.) 


PRESIDENT VAN VALKENBURGH: We will now 
have the report of the officers. First, the Presi- 
dent’s report. 

In reporting to the House of Delegates, I must 
first mention that the death of Dr. W. Edwin 
— has been a great loss to the Society. His 
long services as editor of the Medical Journal 
: as Executive Secretary are well known to all 
of you. 


PRESENT VAN VALKENBURGH: We will now 
have the Secretary’s report. 

Report of the Secretary 

The office of the Secretary has been conducted 
on a current basis during the past year. The file 
of the minutes of the Council has been prepared 
and maintained in mimeograph form. 

The Secretary attended a meeting in Chicago 
pertaining to the implementation of the Depend- 
ents Medical Care Act and transmitted in full a 
report to the President of the State Society. 

No outstanding problems have developed dur- 
ing the past year. 

Respectfully submitted, 
NORMAN L. CANNON, Secretary 


PRESIDENT VAN VALKENBURGH: The report of 
the Treasurer. 

Dr. CHARLES Levy (Wilmington): I have sev- 
eral reports, Mr. Chairman. One is the audit re- 
port of Haggerty & Haggerty, dated December 31, 
1955, which I do not think I need read because 
copies were sent to each member of the Audit 
Committee. 

Report of the Treasurer 
Statement of Cash Receipts and Disbursements 
for the Eight Months Ended August 31, 1956 


Balance, January 1, 1956 ............ $ 2,216.04 
Receipts: 


Rent—exhibit ‘space— 


annual session ......... 475.00 
on investments. . 444.50 

A.M.A. ent for 

collection of dues tA 85.63 
Proceeds—sale of member- 

Employees’ withholdings .. 959.76 

27,916.89 
$30,132.93 
Disbursements 
Dues remitted—A.M.A. ... 8,625.00 
Subscriptions—State Med- 

Rent—office .............. 500.00 
Convention expenses ..... 364.50 
Stenotypist—annual session 259.39 
Stationery and printing . 93.72 
89.42 
Committee expenses ...... 78.50 

Treasurer's bond ........ 62.50 
Dues and subscriptions oh 60.00 
Refund—dues in error prior 

Miscellaneous ............ 27.06 
withholdings . 878.59 

17,425.86 


Balance, August 31, 1956 ............ $12,707.07 
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Assets at A 31, 1956: 
Cash— r account 
$12,707.07 
4,665.13 
17,241.08 


$34,613.28 
Liabilities at August 31, 1956: 
Employees’ withholdings ..$ 267.74 
Due to Delaware State 
Medical Journal 


Net Worth, August 31, 1956 


I might say that the revenue realized was 
$12,000 in 1955, and the expenditures, salaries, 
$3,672; operations, $2,573; es office, $1,182. 

Now, I sent around some copies of the second 
report which is that of the eight months ending 
August 31, 1956, which showed a cash balance 
of $2,216.04. 

The receipts, including dues, dividend on in- 
vestments, reimbursement by the AMA for 
my collection of dues, and so on, amounted to 
$27,916. 

Disbursements, that is, salaries such as for Mr. 
Morris, dues remitted—my sending the AMA $25 
per member which is remission of dues, sub- 
scription to the State Journal, $3 of our State 
dues going to the State Journal, rent, and those 
of you have copies which I have placed on some 
of these seats, showing the disbursements of 
$17,425.86. 

There is a balance as of August 31 of $12,707. 

I don’t think I need go into the assets which we 
have in our vault which consist of certain regular 
funds and certain stocks and bonds which are 
present. 

Mr. Chairman, that is my report, and I have 
placed some of these at the chairs so that the 
members of the House of Delegates can look them 
over. 


PRESIDENT VAN VALKENBURGH: Thank you, Dr. 
Levy. Is there a discussion of the Treasurer's 

(No response. 

It was moved, seconded and carried that the 
Treasurer's report be accepted. 


PRESIDENT VAN VALKENBURGH: Mr. Morris 
will give the Executive Secretary’s report. 


Report of the Executive Secretary 


The Executive Secretary reports a current mem- 
bership in this Society of 389, which represents 
an increase of 8 members during the past year. 
The membership by Counties stands as follows: 

New Castle Kent Sussex 
314 


The correspondence and other continuing work 
of the Society has been kept on a current basis. 


Exhibits 

We have the same number of exhibits this year 
as last. There is, however, a 9% decrease in gross 
revenue, due largely to our inability to command 
equal rates for what been in the past ob- 
viously poorer attendance. We have been talking 
for several months with representatives of exhibit- 
ing firms in an effort to make our meetings more 
attractive to them. Unfortunately, we have al- 
ways been finally confronted with the fact that 
our attendance is r, particularly at downstate 
meetings. Thus, cost physician ratio of our 
exhibitors is high. The programs of these meet- 
ings have been good, and no active member of 
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this lives more than 100 miles from any place 
we have met. Therefore, we ask that each physi- 
cian here cooperate in urging all members of the 
Society to attend these Annual Meetings, now 
and in the future. In no other way can our 
dwindling revenue from exhibits be increased, and 
in no other way will we be able to expand the 
scope and value of the meetings. 


Meetings 

The Executive Secretary attended the June 
meeting of the American Medical Association in 
Chicago, and, on the same trip, the Annual Meet- 
ing of the Conference of Presidents and other 
Officers of State Medical Societies. These meet- 
ings enabled us to meet medical executives from 
other states, and to learn something of the opera- 
tions of other Societies. Contacts made there have 
already provided useful information about spe- 
cific problems that have arisen. 

Together with the officers of the Society, we 
have visited each County Society. We have en- 
joyed these visits, and appreciate the hospitality 
that was shown. 


Public Relations 

It is a common and often costly error to con- 
fuse publicity with public relations. This Society 
should develop a broad, well-based series of op- 
erations, which can then be publicized to help 
create good public relations. These operations 
necessarily will be incidental to the personal work 
of each physician, for better or worse, in forming 
public opinion. 

A campaign to place the services and progress 
of medicine before the public was begun in the 
early spring. The sudden death of Dr. Bird made 
it impossible, in point of time available, for this 
to have been continued on the scale we had 
planned. 


We have, however, made use of the media avail- 
able to us. The newspaper and television outlet 
in the state have cooperated in giving us space 
and time, and we have coopera with one 
County Society in publicizing a 13-week series of 
programs sponso by a radio station and the 
County Society. Sponsorship of such programs 
on a local basis is an excellent public relations 
tool, and the State Society’s office will be glad to 

elp any County Society in arranging for any 
series or event that the County feels would be 
locally effective. 

In keeping with the policy of expanding our 
operations and thereby, our opportunities to cre- 
ate good public relations, the Society joined with 
the Mental Health Association of Delaware in 

resenting a public film forum during Mental 

ealth Week. This was followed by a question 
and answer period on problems of mental health. 
The program sponsorship was experimental on 
our part, to test its possibilities. The audience 
reaction was favorable, and leads us to hope this 
method can be used successfully in other fields. 
The Executive Secretary represented the Medical 
Society of Delaware on the Executive Committee 
for Mental Health Week, and on the Public Re- 
lations Committee for that event. 

We have worked with the newspapers in put- 
ting before the public such information as the 
Food and Drug Administration has thought neces- 
sary for the public welfare. 


We have cooperated with the press in its cov- 
erage of such special events as the Medico-Legal 
Symposium, after which the Executive Secretary 
was available in the city room of the Wilmington 
newspapers to assist reporters in their gathering 
and assembling of the facts of the proceeding. 
In this instance nearly seven column feet of cov- 
erage were obtained in the Wilmington Morning 
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News and Journal Every-Evening alone. Re- 
leases were made available to all daily and week- 
ly newspapers in the state. Similar releases and 
coverage have been arranged for this meeting, 
and it is hoped that the mt will be as satis- 
factory. 


Legislation 

We have attended many of the Sessions of the 
General Assembly this year, chiefly as an ob- 
server, and as a defensive as. From the 
standpoint of the Society, year has not been 
an active one, politically. In consideration of the 
views of a significantly large number of members 
of the present Assembly, as — during last 
year’s passage of the act by ich Chiropractors 
entered the Workman’s Compensation Field, and 
of the advice of several professional and experi- 
enced observers of the State Legislature, it has 
not seemed wise to present a program of our own 
this year. We are hoping that next year we can 

resent such a program, less to introduce new 
aw than to strengthen that existing. There is 
reason to believe that an ancilliary group, which 
has been exerting nation-wide pressure to infringe 
upon the perogative of the licensed physician, 
will soon -— its campaign into the Delaware 
Legislature e hope to block this attempt, or, 
failing that, to defeat it when it arises. We have 
been collecting supportive evidence for that pur- 
pose. 

We have worked with the Industrial Accident 
Board to develop a current interpretation, in- 
corporating the recent amendments, of the Work- 
man’s Compensation Statute of Delaware. This 
interpretation appeared in the September issue 
of the Journal. 

In the field of federal legislation, the Society 
was active in what was ultimately the losing fight 
against the Social Security Amendments of 1955 

in the U. S. Senate. The bill was signed into law 
~ August of this year. The Executive Secretary’s 
office collected and coordinated material for a 
campaign of letters, telegrams and telephone calls 
to our representatives in the Senate, which were 
sent both by individual members and directly 
from this office. Dr. Lewis B. Flinn represented 
the Society in its hearing before the Senate Fi- 
nance Committee. Material concerning this bill 
and our stand on it was made available to the 
newspapers, who cooperated in putting forth our 
position and reasoning. It is pleasant to be able 
to report that both of Delaware’s Senators voted 
against this bill, in the face of strong pressure to 
support it, both from the majority party in the 
Senate and from other pressure groups with rep- 
resentation in Washington. 


Journal 

In March of this year, the responsibility of 
managing the business of the Journal was trans- 
ferred to the Executive Secretary. From the time 
of Dr. Bird’s death until the appointment of his 
successor in June, this office also assisted in the 
editing of the Journal. We are very zrateful to 
Dr. A. Tarumianz and Dr. N. L. Cannon of 
the Publications Committee for their indispensable 
help during this unavoidably difficult period. 


A.M.E.F. 

The Executive Secretary coope rated with the 
Chairman of the AMEF in distrib- 
uting information provided by Dr. Poole concern- 
ing the drastic need of the nation’s medical 
schools for funds. The results were, we think, 
good. 156% of last year’s number of contributors 
gave 130% as much money to the AMEF. The 
Society is indebted to Dr. Poole for his work on 
behalf of this important cause. 
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The State Society made an effort to cooperate 
with the Philadelphia Medical Schools to bring 

raphic information about medical education to 
during National Medical Education 
Week. We contacted both the Medical Society 
of Pennsylvania and the Philadelphia County 
Medical Society for help in this, but were ul- 
timately frustrated by the failure of the schools 
themselves to provide any observation of the event 
that could possibly have been used here. The 
cost of creating a state-wide observance without 
such help would have been prohibitive. Some 
observance was made by two of the component 
County Societies, and by the Woman’s Auxiliary. 
Placement Bureau 

The Executive Secretary’s office is endeavoring 
to establish, on a small scale, a placement bureau, 
with the thought that there are areas in the state 
which might benefit from such a service. In the 
past few months information about available op- 
portunities has been given to several physicians. 
We should like to emphasize that this informa- 
tion can only come from the profession in Dela- 
ware, and to ask that the existence of any open- 
ings be called to our attention. 

This report must regretfully record the great 
loss to the Medical Society of Delaware of W. 
Edwin Bird, M.D., Executive Secretary of the 
Medical Society of Delaware and Editor of the 
Delaware State Medical Journal. 

Dr. Bird devoted a large part of his life and 
effort to this Society and to its Journal and his 
passing leaves a void which is deeply felt. 

Respectfully submitted, 
LAWRENCE C. Morris, JrR., Executive Secretary 

PRESIDENT VAN VALKENBURGH: Is there any 
discussion of this report? 

(No response.) 

PRESIDENT VAN VALKENBURGH: Is there a mo- 
tion that the report be approved? 

Dr. H. T. McGuire (New Castle): Mr. Chair- 
man, there is just one comment I would like to 
make with reference to that House Bill 7225. 

I had a number of conferences and telephone 
calls and considerable correspondence with Sen- 
ator Frear. Our Washington people seemed to 
think that he was going to waver, and for that 
reason they got hot on the wire to the Executive 
Secretary and to Dr. Flinn and me and other 
people. 

However, Senator Frear did vote against that 
amendment, and I responded and thanked him 
for cooperating with us, and so on. But I think 
it should be a matter of this Society expressing 
our thanks to both Senator Frear and Senator 
Williams for their vote in this particular instance. 
If that is in order, I so move. 


PRESIDENT VAN VALKENBURGH: Do you make 
that in the form of a resolution, Dr. McGuire? 

Dr. McGume: Yes, sir. 

PRESIDENT VAN VALKENBURGH: Any comments? 

Dr. McGuire: The reason for it is, we gave 
them considerable harassment, and I think when 
they did what we asked them to do, it is only 
oy courtesy to say, “Thank you.” That is all. 

e might want something else some time. 

Dr. TARUMIANZ: Have we voted on the pre- 
vious motion, accepting the Executive Director's 
report? 

VAN VALKENBURGH: No, we have 
not. Is there such a motion? 

Dr. Levy: I move we accept the Executive Di- 
rector’s report. 

(The motion to accept the Executive Director’s 
report was seconded and carried.) 

PRESIDENT VAN VALKENBURGH: Now, do you 
make this in the form of a resolution, Dr. Mc- 


Guire? 
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Dr. McGuire: It can be, but I just think it 
could be a normal letter from the Society, from 
either the President or the Executive Secretary. 

Dr. V. D. WASHBURN (Wilmington): It should 
come from the President. 

Dr. McGuire: It should come from the Presi- 
dent, I suppose, quite properly, or, if you feel so 
disposed, you can just ignore it, but it seemed to 
me in order. 

PRESIDENT VAN VALKENBURGH: Well, I think 
you are very right there, Dr. McGuire, in many 
ways. We ask these politicians for favors, yet 
sometimes we forget to thank them. And also we 
forget to support them, which I think was brought 
up in the Council meeting, at the last meeting, 
that we may forget to work for those who have 
worked for us. 

Dr. JAMES BEEBE, JR. (Lewes): Don’t you 
you think it would add more weight if it came 
from the House of Delegates? 

PRESIDENT VAN VALKENBURGH: What is the 
opinion of the gro up? Are there any other ex- 
pressions of opinion? 

Dr. CANNON: It seems to me the House of 
Delegates could act on a enaian: and direct the 
President to write a letter, and it would then 
weight of the Society and the President 
as well. 


Dr. J. E. Marvit (Laurel): I make such a 
motion that the President write a letter thanking 
the Senators for their help in this matter. 

Dr. BEEBE: I second the motion. 

PRESIDENT VAN VALKENBURGH: It has been 
moved and seconded that the President write a 
letter to our Senators thanking them for their 
stand on the recent Social Security legislation. 

Dr. WASHBURN: There should be a sentence 
included which make it clear that you are doing 
as directed by the House of Delegates. 

PRESIDENT VAN VALKENBURGH: Yes, as directed 
by the House of Delegates. Those in favor please 
say “aye”. 

(The motion was carried.) 

PRESIDENT VAN VALKENBURGH: We will now 
go on to the reports of the Standing Committees. 

irst we have the Committee on Scientific Work. 


Dr. CANNON: Before I start reading the re- 
ports of the committees, I would like to say that 
all these reports will be printed in the State 
Journal, and these reports were reviewed by the 
Council at a very recent meeting and it was felt 
that to expedite matters, where no action was re- 
quired by the Society on the material incor- 

rated in the report, that these reports would 
be read by Yr only. If, however, any one de- 
sires to have the ae report read, we will be 
only too happy to do so, but it lengthens the 
meeting, and this material will be printed. 

So the committee reports will be read, some in 
toto, some by title only, and always at your dis- 
cretion this can be changed. 

The first committee report is the Committee on 
yon ama Work, and this will be read by title 
only 

Committee on Scientific Work 

Although no formal meetings have been held 
during the past year, the Chairman and members 
of his committee have met with the President of 
the Society at intervals providin 
wherever possible in order to help pe up the 
Scientific Program for the annual meeting — 
13th and 14th. 

Respectfully submitted, 
NORMAN L. CANNON, M.D., Chairman 
Dr. J. A. ELLIOTT 
Dr. E. L. STAMBAUGH 
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Is there a motion necessary with regard to 
these reports? 

PRESIDENT VAN VALKENBURGH: No. The next 
is the Committee on Medical Education. 


Committee on Medical Education 


The Committee on Medical Education has been 
studying ways and means to stimulate education 
activities within the and to expand 
medical education of lay community in keep- 
ing with the Society’s policy to widen and im- 
er: its community relationships. In 1955, a 

ri-Group Committee was formed, es 
the Delaware Academy of Medicine, whose main 
function is extension of medical education; the 
University of Delaware, who is actively interested 
in postgraduate education in various fields; and 
the State Society, acting through this committee. 
After a considerable discussion, it was decided 
that the most practical way to begin stimulation 
of professional educational activity was to place, 
twice each month, in the hands of all physicians 
in the state, along with the State Board of Health 
Bulletin, a list of all the various conferences and 
scientific medical meetings currently scheduled in 
the various societies and hospitals throughout the 
state. 


An attempt has already been made in this di- 
rection. However, lack of centralized control and 
delay in the Executive Secretary’s office, in great 
part due to Dr. Bird’s sudden death, has retarded 
progress. However, with better organization un- 
der the direction of Mr. Morris, our Executive 
Secretary, we should have a much more efficient 
bulletin early this fall. It is hoped that all hos- 
pitals and medical organizations will enthusiasti- 
cally support this bulletin, which will, in part, be 
published in the Journal. It is requested that 
Mr. Morris receive full and prompt cooperation. 
The Delaware Academy of Medicine and 
University of Delaware stand by to acsit. 


When such a program of events is available, 
the committee hopes that there will Rey more visit- 
ing and interchange of medical ideas throughout 
the state. This matter has been repeatedly dis- 
cussed in medical groups in all three counties. 
By taking advantage of these state-wide activities, 
additional medical meetings should be unneces- 
sary; duplication of topics may be avoided. 


The public medical forums conducted in Wil- 
mington for the last several years have been ex- 
tremely successful. They have been conducted by 
the Delaware Academy of Medicine, Blue Cross, 
the News Journal Company, and the Welfare 
Council. This committee strongly recommends 
that similar forums be conducted in other parts 
of the state. All of the organizations just men- 
tioned have expressed their willingness to give 
assistance; so has the State Society through this 
committee; so has the University of Delaware. 
All that is needed is for a nucleus of individuals 
in Newark, Dover, Milford, Georgetown, or some- 
where else to request this assistance; can not 
somebody be so inspired? This committee can not 
walk in without being invi 


In summary, your asia committee recom- 
mends (1) distribution of a readable, un-to-the- 
minute bulletin of medical events in Delaware 
(2) more active participation in medical confer- 
ences and meetings by physicians from other 
parts of the state (3) continuation of the public 
medical forums in Wilmington and the institu- 
tion of such forums in other parts of the state. 


Respectfully submitted, 


Lewis B. FLINN, Chairman 
Dr. R. W. FRELICK 
Dr. J. R. Fox 
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PRESIDENT VAN VALKENBURGH: Is there a dis- 
cussion of this report? 

It was moved, seconded and carried to accept 
dation of the Committee on Medical 


PRESIDENT VAN VALKENBURGH: Next, the Com- 
mittee on Publication. 


Committee on Publication 
Report of the Editor 

There is at present a critical need for publica- 
tionworthy material for the State Medical Jour- 
nal. To stimulate interest in this problem through- 
out the State, the Publication Committee requests 
that the President be given authority to appoint 
an_ Editorial Advisory rd. 

It is recommended that the Editorial Advisory 
Board be selected by the President in collabora- 
tion with the Publication Committee and that its 
membership be unlimited in number. 

It is recommended that the following organiza- 
tions be represented on the Editorial Board: 

Each hospital that previously assumed re- 

sponsibility for an issue of the 
Journal .2 members 
Each other hospital in the State..1 member 


State Board of Health .1 member 
Delaware Academy of General — 


It is recommended that any individual, regard- 
less of hospital affiliation, whose presence would, 
in the ovinion of the President and the Publi- 
cation Committee, strengthen the Board, be so 


appointed. 
Resvectfully submitted, 
A. HENRY CLAGETT, JR., Editor 

PRESIDENT VAN VALKENBURGH: Is there any 
discussion? 

Dr. TARUMIANZ: I would like to change ~ 
word “nomination” to 
seems to me that we should recommend on 
names to the President and the President can 
then consider these names. It is merely a change 
of wording. 

It was moved, seconded and carried that the 
recommendation of the Publication Committee be 
accepted 

PRESWENT VAN VALKENBURGH: I will recog- 
nize Mr. Morris to re#d the report of the Man- 
aging Editor of the DELAWARE STATE MEDICAL 
JOMRNAL. 

Mr. Morris: I am reading this report by the 
Managing Editor by request. 


Report of the Managing Editor 
August 1, 1955 to August 1, 1956 


A. Checking Account 
Balance in Checking Account, 


Receipts 
$15,566.58 
Subscriptions ........... 1,154.00 
Single Copy Sales ........ 21.00 
1.01 
Interest U. S. Bonds ...... 87.50 
SMJAB—Share Frofits 659.77 
Copy—History of the Med. 


of 
Reimbursement for Cuts . 271.92 $17,764.78 


Disburseme 
Editorial Salary .......... $ 2,700.00 
(including withheld taxes) 
Secretarial Salary ........ 530.00 
Printing & Mailing Journal 11,815.77 
Flowers 


Telephone & Postage ...... 20.84 
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Typewriter Repair ........ 5.70 
Copyright Fees ........... 48.00 
Addressing Journals ...... 120.00 
Postage Deposit .......... 50.00 
176.61 
Social Security Provision 
Stenotyping-Medico-Legal 
100.00 
$15,710.14 
Tax Provisions Still in Bank $ 59 


Less August Salaries Paid 279.41 
Balance in Checking Account 
August 1, 1956 (i.e., con- 


— of business, July 


from Operations, 
Aug. 1, 1955 to Aug. 1, 
B. Savings Account 
Savings Account, Wilmington Trust 
Company, August 1, 1956 . .. _ $ 1,694.27 
Interest on Savings Account . $ 16.98 
Savings Account, Wilmington Trust 
Company, August 1, 1956......... 1,711.25 
Savings Account, Wilmington Savings 
Fund Society, August 1, 1955 .._... 3,418.39 
Interest on Savings Account $102.54 
Savings Account, Wilmington Savings 
Fund Society, August 1, 1956. ..... 3,520.93 
Balance in Savings Accounts, August 
C. War Bonds 
Purchased December 10, 1942 
U. S. War Bonds, Balance, August 
Summary 
Checking Account Balance ......... $ 3,129.67 
Savings Account Balance ........... $ 5,232.18 
Total, Account, A. B. C. ........ $11,864.23 


Respectfully submitted, 
M. A. TARUMIANZ, Managing Editor 


PRESIDENT VAN VALKENBURGH: This financial 
report of the Managing Editor is of course an 
increase in the balance over last year. I believe 
last year there was a deficit of $600; this year 
there is a slight profit, $1,800, which is very good. 
Are there any comments? 

Dr. Levy: I think the JouRNAL should be 
complimented for their better showing this year. 

PRESIDENT VAN VALKENBURGH: I agree with 
you. Is there a motion to accept the financial 
report of the Managing Editor? 

Dr. E. R. McNiIncH (Kent County): 
such a motion. 

(The motion was seconded and carried.) 


PRESIDENT VAN VALKENBURGH: The report of 
the Committee on Public Laws. 


Committee on Public Laws 

The Committee on Public Laws for the State 
of Delaware Medical Society wishes to make the 
following report for the year 1955-56. 

The Delaware State Legislature has not acted 
on any legislation which involved the practice of 
Medicine in the State of Delaware in the past 
year. 

A summary of the Federal Laws _ concerning 
Medicine is to be found in a recent Washington 
News Letter published by the American Medical 
Association and need not be repeated here. 

This State Society is particularly indebted to 
former President, Dr. L. B. Flinn, who very 


I make 


x 
“are 
4 4 
ro 
4 
Education. 
: 
H A 
J 
7 
4 
3 
+ 
| 
} 
— = 
H 
4 
* 
i 
hae 
pe 
— 


318 DELAWARE STATE MEDICAL JOURNAL 


ably represented our State Society's views dur- 
ing the U. S. Senate Finance Committee hearings 
on H.R. 2275. Although the eventual passage of 
this Bill was not in our favor, it should be noted 
that the U. S. Senators from the State of Dela- 
ware, Senators Williams and Frear, both voted in 
accord with the views of our State Society until 
ae of the Bill was inevitable. We wish to 

our personal and collective —-* to 
these Delaware representatives in the U. S. Sen- 
ate for the cordial reception they afforded Dr. 
Flinn and for their sympathetic understanding 
by their efforts to defeat this legis- 

tion. 


Respectfully submitted, 

J. ROBERT Fox, Chairman 
Dr. W. O. LAMOTTE, JR. 
Dr. R. W. MURRAY 

Dr. J. S. MCDANIEL, Sr. 
Dr. JAMES BEEBE, JR. 


PRESIDENT VAN VALKENBURGH: The Budget 
Committee. I recognize Dr. Levy. 


Committee on Budget 
Proposed Budget for 1957 


Receipts 
Journal’s Secretarial 480.00 
$20,425.00 
Disbursements 
Salaries 
Executive Secretary .............. $ 5,500.00 
$ 7,114.00 
Operations 
Journal Subscriptions (400) ...... $ 1,200.00 
Com. on Public Laws... ....... 200.00 
Com. in Med. Serv. & Pub. Rel.. 100.00 
Med... ti... 25.00 
Expense of Implementation, 

Medicare Program... 50.00 
Com. on Medico-Legal Relations .. 300.00 
200.00 
200.00 

$ 2,525.00 

Printing, Stationery, Postage ...... 350.00 
150.00 
$ 1,625.00 

Travel 
$ 1,800.00 

Annual Meeting 

Program 250.00 
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Luncheon, Reception, Dinner ..... 2,000.00 
$ 3,600.00 

Total $16,664.00 


Respectfully submitted, 
CHARLES LEvy, Chairman 

It was moved, seconded and carried that the 
Budget Committee report be accepted. 

PRESIDENT VAN VALKENBURGH: We will now 
have the report on the Woman’s Auxiliary. 

Woman’s Auxiliary 

The membership of the Woman’s Auxiliary to 
the Medical Society of Delaware sends greetings 
to the Auxiliary to the American Medical Asso- 
ciation. 

Delaware is 100% organized, there has been an 
increase of new members during the year, 
total membership 246, and each county has been 
active in the State program. The year has been 
a stimulating and lucrative one. 


American Medical Education Foundation 

Delaware has increased its contribution to the 
American Medical Education Foundation by 172 
over last year’s total. The counties have con- 
tributed 100%. The increase was achieved 
through a request for a percapita quota, and 
through memorial contributions. e counties co- 
operated with the 80 Dimes campaign through 
individual efforts. 
Today’s Health 

Every county in Delaware has a Today’s Health 
Chairman. Booths were set up at the annual 
meeting and the State chairman took this op- 

rtunity to solicit for subscriptions. Christmas 
orms were sent out to members in an effort to 
secure Christmas gifts subscriptions. The total 
number of subscriptions for this year is 242. 
Bulletin 

Each county has a Bulletin chairman and 
though the showing was not outstanding there 
was some increase in the number of subscriptions 
this year, totaling 45 subscriptions. A Bulletin 
booth was set up at the annual meeting and sub- 
scriptions solicited. 


State Medical Society 

The Auxiliary has enjoyed close cooperation 
with the Medical Society of Delaware and met 
with the Advisory committee once during the 
year. 

State Auxiliary Activities 

Due to the small size of Delaware the Presi- 
dent is able to keep in close contact with each 
of the three counties and has been able to carry 
on statewide projects on that basis. The only 
publication the Auxiliary enjoys is an occasional 
column in the STATE MEDICAL JOURNAL. 

In Public Relations the Auxiliary has had a 
good year. Individual members have given inu- 
merable hours of service to the boards of the hos- 
pitals, the President-elect serving as a very active 
member of the Auxiliary to the State Mental 
Hospital. The New Castle Auxiliary had held 
teas at the hospital for the patients. Literature 
has been sent to the local schools and the Presi- 
dent of the Auxiliary has provided one program 
for a local P.T.A. and has participated in two 
more. Members have assisted in the “S»ring 
Round-ups” for physical examinations of children 
entering the first grade the next Fall. Through 
individual participation the Auxiliary has con- 
tributed many hours of service to the Commun- 
ity Health projects, including Chest x-ray Cen- 
ters, Cancer Drives, Polio Drives, Red Cross. etc. 
Speakers have been procured for School P.T.A. 
programs through the State Board of Health. 
Several members of the Auxiliary are serving as 
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Brownie Leaders and Den Mothers for the Scouts. 

The Legislative Chairman has kept the mem- 
bers informed of pertinent developments in legis- 
lation both on the local and national level. Let- 
ters were written to the Congressmen of Delaware 
re Bill HR 7225. 

The publicity for the Auxiliary this year has 
been increasingly good in that more news has 
been published in the smaller papers, covering 
the State. News releases have been sent and pub- 
lished simultaneously in several small town pa- 
pers. The local radio station in Dover gave two 
personal interview Pg ner for the publicizing of 
the Mental Health program sponsored by the 
Auxiliary in Dover diode Mental Health week. 
Two window displays were set up in Pharmacy 
windows for Mental Health week. 

ey records have been kept up to date 
and in order. The President is responsible 
for the — of the Auxiliary and has re-organized 
and revised the present files 

The Nurses’ Scholarship Fund has been con- 
tinued and last year four scholarshi were 
awarded to girls going into training. e Aux- 
iliary is also given the charge of screening girls 
for eight scholarships awarded by the ihe tetery 
Club of Wilmington, Delaware. A total of twelve 
scholarships were i. this year. At present 
there are nine gi in training on Auxiliary 
scholarships. The yo Fle cooperated with the 
State Nurses’ Association this year in putting on 
an all day Career Conference in Dover, Delaware 
on April 28th. There were approximately four 
hundred students present. The Auxiliary assisted 
in providing luncheon and transportation for the 
students. 

The outstanding achievement this year in the 
Auxiliary’s activities was the sponsoring of a 
Mental Health Program “Your Mental and Emo- 
tional Health”, en in Dover, Delaware duri 
Mental Health Weck on May 2, 1956. Dr. Pau 
H. Stevenson of Baltimore, Maryland was the 
guest speaker and conducted a question and 
answer period after his address. e program 
was presented with the assistance and guidance 
of the State Mental Health Association. 

The Civil Defense Chairman has carried out 
in every possible way the recommendations of the 
National Chairman. Letters and literature were 
mimeographed and distributed to every member 
of the Auxiliary throughout the State. Several 
members have participated in Home Nursing 
Courses. 

The President has cooperated with the State 
Chairman of Federated Women’s Clubs in Safety 
and has relayed their recommendation to the 
members of the Auxiliary. The President was 
invited to participate in the Eastern Regional 
Conference on Traffic Safety by the President’s 
committee but was obliged to send regrets due 
to State Annual meetings to which she had al- 
ready accepted invitations to attend. 

The New Castle Auxiliary meets one night a 
month to sew garments for the Visiting Nurses’ 
Association in Wilmington. The Kent County 
Auxiliary prepared cancer dressings for use in 
private homes for the Cancer Society. 

Since assuming the presidency in October 1955 
the President has attended the State Annual meet- 
ings of New York and Maryland, the mid-year 
conference in Chicago, and the Annual Conven- 
tion in Chicago in June. She has appeared on 
one radio interview for publicity for Mental 
Health program. On the local level there have 
been four executive committee meetings and the 
President attended one meeting of each county as 
a guest speaker. The President attended the card 
party of the New Castle Auxiliary given for the 
Nurses’ Scholarship Fund, attended one meeting 
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of the State Nurses’ Association in preparation 
for the Career Conference, and modeled in a 
Fashion Show given by the nurses of Kent Gen- 
eral Hospital, Dover, Delaware. 

The most gratifying experience to date has 
been the complete cooperation and enthusiasm of 
the members of the Auxiliary and the willingness 
of each member to do a little more than was 
asked of her. The President has made a real 
effort to cooperate in every way possible with 
the Program of the National Auxiliary. The ex- 
perience has been a most satisfy one. 

Respectfully submitted, 
LASSELL R. ComeEcys, President 

PRESIDENT VAN VALKENBURGH: Is there discus- 
sion of the report of the Woman’s Auxiliary Com- 
mittee? 

Dr. Levy: I move that it be accepted. 

(The motion was seconded.) 

PRESIDENT VAN VALKENBURGH: A motion has 
been made and seconded that the report be ac- 
cepted. 

Dr. McGuire: Mr. President, I think there 
should be a little more than acceptance to that 
very excellent report because it seems to me that 
acknowledgment and thanks and appreciation are 
in order. I do not think we properly appreciate 
—I think probably Dr. Murray has some experi- 
ence in it and I am getting it now —as to just 
what this involves because I am sure Mrs. Com- 
egys gave great leadership to the Society this past 
year, in her warmth and attitude, intelligence, en- 
ergy and devotion. So I think that this House 
should send an appropriate note of thanks for the 
contribution that they have made, and I think 
they are, on a national level, singularly more 
aware of the need for contributing to the Ameri- 
can Medical Education Foundation we men. 
That is a special project of theirs, and they are 
doing an excellent job. 

So I think it would be ungracious of us not to 
acknowledge this with an appropriate letter from 
the President through the House, or through the 
House by the President, of this excellent report 
and the fine contribution that these ladies are 
making — aside from being our wives. 

PRESIDENT VAN VALKENBURGH: Thank you, Dr. 
McGuire. Do you incorporate that in your mo- 
tion, Dr. Levy? 

Dr. Levy: By all means. 

PRESIDENT VAN VALKENBURGH: It has been 
moved and seconded that we accept this report 
with thanks and gratitude and send the Woman’s 
Auxiliary a letter stating those facts. Those in 
favor say “aye”. 

(The motion was carried.) 

PRESIDENT VAN VALKENBURGH: The report of 
the Cancer Committee. 


Committee on Cancer 


The Society has no formal cancer program. In- 
dividual members have been active in the Del- 
aware Division of the American Cancer Society. 


The tumor registry of the State Board of Health 
recorded 1,184 cases of cancer in 1955, a slight 
increase from 1,176 in 1954. These are cases 
treated in Delaware. The ACS and Board of 
Health cancer detection programs serve a limited 
number of women. During the year 1955 there 
were 130 cases of breast cancer and 80 cases of 
cervix cancer recorded by the registry. During its 
fiscal year the ACS detection program discovered 
5 cancers in these two locations. This means that 
97.6% of the cases in these sites were discovered 
by the patient or the physician in his office, em- 
phasizing the importance of the office as a detec- 
tion center. 
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The Radioisotope program at the Memorial 
Hospital continues to expand and its usefulness 
has been demonstrated throughout the state. To 
date there is no installation of supervoltage x-ray 
therapy in Delaware, but such equipment is con- 
templated in one or more Wilmington hospitals. 

Last year the Cancer Committee recommended 
“that some thought be given to the establishment 
of a Cancer Review Board, whose duty it would 
be to survey those cases in which unusual patient 
or physician delay seemed evident’. No action 
has been take on this recommendation. A lot of 
undesirable work would be required to make such 
a board function effectively. Its necessity should 
be fully justified before it is established. Reports 
to the tumor registry have a space for the time 
elapsing between the patient’s first consultation 
with a physician and definitive treatment. In 
1955, 36.7% of the reports sent to the tumor reg- 
istry did not list this time. This was true of re- 
ports from private physicians as well as hospitals, 
and there was no significant variation in the re- 
ports from individual hospitals in this regard. 
Whenever the time interval was listed, it was al- 
most always iess than one month. 

The following recommendations are made: 

1. That tumor committees of the various hos- 
pital staffs insist that the time interval be- 
tween the patient’s first consultation and 
his treatment be recorded in every case. 

2. That the tumor committees review these 
reports periodically in search for any case 
with unusual physician delay, and make 
the case one for discussion at staff con- 
ferences, with all physicians concerned in- 
formed of the discussion. 

3. If physician delay is a problem too diffi- 
cult for the local tumor or record commit- 
tees, the formation of a Cancer Review 
Board might then be considered. 

Respectfully submitted, 
LESLIE M. Dosson, Chairman 

Dr. CANNON: I think this grew out of a report 
last year where they suggested the possibility of 
a Cancer Review Board for the purpose of con- 
sidering delay between first consultation and 
treatment. 

PRESIDENT VAN VALKENBURGH: I believe Dr. 
Dobson is to get in touch with all the hospitals 
concerned, and tumor clinics are to be sent a copy 
of this recommendation. 

Dr. CANNON: I think the main point was if it 
is recorded somewhere in the record, then the data 
can be compiled and information obtained about 
possible delay. 

_ PRESIDENT VAN VALKENBURGH: What is the ac- 
tion of the House on this recommendation? 

Dr. BatLEy (Wilmington): I move that it be 
accepted. 

(The motion to accept the recommendations of 
the Cancer Committee was seconded and carried.) 

PRESIDENT VAN VALKENBURGH: The report from 
the Tuberculosis Committee. 


Committee on Tuberculosis 
The Special Committee on Tuberculosis of the 
Medical Society of Delaware held no meetings 
during the past year. It has continued to co- 
operate with the various programs of the Del- 
aware Anti-Tuberculosis Society. 
Respectfully submitted, 
Dr. ALLSTON J. Morris 
PRESIDENT VAN VALKENBURGH: The Committee 
on Maternal and Infant Mortality. 


Committee on Maternal and Infant Mortality 
The Maternal and Infant Mortality Committee 
of the Medical Society of Delaware has again 
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been requested to review the statistics for the past 
year and to comment on our efforts where com- 
ment seems necessary. As in the report for the 
calendar year 1954, Obstetricians have reviewed 
the Maternal Mortality portion of this report and 
the Pediatricians have let us know how safe it is 
for a baby to choose Delaware as his natal state. 


1955 Number Maternal 
County of Births Deaths 
State— Total ......... 10,569 7 

Death Rate per Corrected 

1,000 Live Births Rate 


These figures include all maternal deaths from 
whatever cause. The various deaths will be ex- 
amined below and, fortunately, can honestly be 
revised downward. The corrected rates for the 
past six years are as follows: 


Number’ Rate per 1,000 


Year of Deaths Live Births 
2 0.2 


{n this list of maternal deaths there were two 
mothers who died as the result of criminal abor- 
tions. One developed tetanus as the result of in- 
strumentation, the other died as the result of an 
overwhelming pelvic infection and peritonitis. 
—— of these can be classified as an obstetrical 
death. 


Also in this list of maternal deaths, there was 
one patient, seven months pregnant, who died as 
a result of tuberculosis. This, too, was not an 
obsietrical death. 


The fourth maternal death coming under scru- 
tiny is that of a patient who had no pre-natal 
care whatsoever. The patient was near term and 
started vaginal bleeding several days before her 
untimely end. According to the statement of the 
husband and father, at the onset of the bleeding, 
he suggested calling their family physician; but 
the patient — in effect — told him “that she would 
know when she was ready, and did not need her 
doctor at that time.” According to the family 
physician, he serious!y doubted that statement and 
felt that quite likely the husband refused medical 
attention. Suffice it to say, the mother died of a 
massive hemorrhage as the ambulance approached 
the hospital driveway. This is definitely an ob- 
stetrical death, but the responsibility is that of the 
patient. In the broader sense, however, have we 
fallen down in preaching the gospel of good pre- 
natal care? 


The fifth maternal death is definitely the re- 
sponsibility of the staff physician to whom was 
entrus the care of hospital service obstetrical 
patients. 
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TABLE I-A 
: 
Total live births 2.831 1,964 1,377 821 159 818 873 376 378 346 #£«®+626 10,569 
Deaths in Ist 7 days 39 34 18 15 4 12 10 4 7 5 4 152 
Deaths/ 1,000 live 
births in Ist 7days 13.8 17.3 13.1 18.3 222 14.7 11.5 10.6 18.5 14.0 6.4 14.4 
Deaths in Ist 24 
hours 18 28 9 9 3 8 7 0 5 3 
Deaths/1,000 live 
births in Ist 24 
hours 6.4 143 6.5 ll 189 9.8 8 e 33 9 
Deaths in Ist 7 days 
weight over 1,000 
gms. oS Wom 9 3 8 8 3 5 1 
Deaths/1,000 live 
births in Ist 7 days 
weight over 1500 
gms. 10.2 9.7 8.7 ll 189 9.8 9.1 8 13.2 3 
Y%, Deaths previable 
prematures 500- 
1,000 gms. 25.6 441 33.3 40 2 33.3 20 25 28.6 80 
%, Deaths viable pre- 
mature 1,000-2,500 
gms. 38.5 32.4 55.6 20 25 41.7 80 7. ©0688 20 
Y%, Deaths full term 
over 2,500 gms. 35.9 235 11.1 40 50 25 0 0 143 0 


A multi-gravid obstetrical patient, in active 
labor, was admitted to the hospital at about noon 
of one day. By noon of the following day she was 
dead, undelivered, because of a ruptured uterus. 
During this period of twenty-four hours, she was 
seen in turn by three interns. The transverse lie 
was not detected nor was any lack of progress 
reported to the attending Obstetrician. is was 
a preventable death. 


The sixth maternal death is also considered 
obstetrical. The mother-to-be was an elderly, age 
40, prima-gravid patient who was known to have 
had a pre-existing essential hypertension. At the 
time of admission the blood pressure was charted 
as 170/90. Labor apparently progressed satisfac- 
torily until the physician used forceps for de- 
livery; and when this was completed, the blood 
pressure was recorded as 110/70. The amount of 
blood loss was a ignored for no nota- 
tion was made and no attention was paid to this 
great change in one of the vital signs. 


Two hours after delivery the patient was found 
to be in shock and bleeding freely. As it subse- 
quently turned out the shock was not reversed 
and the patient died nine hours after delivery. 
Several notations on the patient’s chart showed 
that despite the profuse vaginal bleeding, the 
fundus was firm. The attending physician did 
not see the patient until four hours after delivery; 
this was two and one-half hours after the state of 
severe shock was repo and then not again 
until a few minutes before death. No attempt was 


made to discover the cause of the bleeding: 
whether, just possibly, there might have been a 
laceration of the vagina or of the cervix. Fur- 
thermore, no consultation was requested until one- 
half hour before death; this was more than six 
hours after the state of shock was discovered. 

This death must be classed as being preventable 
with the responsibility that of the attending phys- 
ician. 

The last maternal death is also an obstetrical 
death, and, from the record, due to poor judg- 
ment. Today, tubal ligation is not considered a 
valid indication for an elective Caesarean Section. 

This patient, aged forty-two, was at term in 
her third proenaney and had a proven pelvis. 
She was subject to convulsive seizures and a neu- 
—— consultant had recommended a tubal liga- 

on. 


The patient was in moderately active labor on 
admission and labor picked up rapidly. An elec- 
tive Caesarean Section was chosen as the mode 
of delivery. The only reasen for this mode of 
delivery was the suggestion made by the neurolo- 
gist that the patient should have no more preg- 
nancies, and therefore the tubal ligation could be 
done at the same time. At the time of section, 
labor had progressed so favorably that there was 
but a rim of cervix left and the presenting part 
was at a plus ‘2’ station. 

To condense the recapitulation, while the baby 
was being extracted, the lower uterine segment 
was lacerated into the cervix with the resultant 
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TABLE I-B 

6 7 1 7 8 3 6 4 65 
Hyaline Membrane ................. 8 2 4 2 17 
Congenital Anomalies ............... 9 8 2 3 2 1 25 
5 3 2 1 1 14 
Intracranial Hemorrhage ............ 7 1 2 1 1 12 
Erythroblastosis Fetalis ............. 0 1 1 2 

(hydrops) 
Intrapulmonary Hemorrhage ......... 2 2 
Pleural Effusion — cause unknown.... 1 1 
G.I. & Intraperitoneal Hemorrhage ..._ 1 1 
Pulmonary Interstitial Emphysema & 
Mediastinal Emphysema .......... 1 1 
Hemorrhage due to Laceration of Liver 

Improper Medication ............... 1 1 
18 47 333 46.7 25 584 80 75 85.7 80 44 
744 441 67 5383 £33 2 0 20 £458 


loss of a moderately severe amount of blood. 
Hysterectomy was performed, and from the notes: 
Comparing blood loss with replacement therapy, 
the patient was apparently drowned. 

It is felt that this obstetrical death was the re- 
sponsibility of the attending physician. 


Report on Neonatal Infant Mortality 
for the Year 1955 


During 1955, the total number of live births in 
the state of Delaware was 10,569. As in the re- 
port of one year ago, the purpose of this study is 
to account for the 152 deaths which occurred dur- 
ing the first seven days of life in order to reveal 
those phases of obstetric and pediatric manage- 
ment which require more attention, if the pre- 
ventable neonatal death rate is to be lowered. 


Study Sources 


The charts of the babies and mothers were ex- 
amined _~ the following data noted: 

ce 
Period of gestation 
. Age of death 
Autopsy 
. Cause of death 
Contributing factors in the baby 
: Contributing maternal factors. 

This material is summarized for each hospital 
in Tables I-A and I-B. 

The individuals who reviewed the charts at- 
tempted to objectively evaluate each case and 
classify it into one of three categories — “pre- 


ventable”, “ ibly preventable”, or “non-pre- 
ventable”’. cases which were deemed pre- 
ventable or Hoel a preventable are summarized 
in Table II. 
The definitions used are those 
by the U. S. Bureau of (see Addenda 
ADDENDA #1 
—— Mortality — number of deaths/1,000 live 
irt 


Definitions recommended by U. S. Bureau of 
Census 


1. Neonatal death — any live born infant over 
500 gms. dying in Ist month. 


2. Stillborn — one which shows no evidence of 
life after complete birth (no breathin 
no action of heart, no movement of v 
untary muscles). 

Birth is complete when child is com- 
pletely out, even though the cord is un- 
cut and placenta is still attached. 

Period of utero-gestation for registra- 
tion of stillbirth is 5 months (20 weeks) 


or more. 


3. Distinction between abortion and live birth. 


Since infants estimated to be less than 
28 weeks gestation have lived, it is recom- 
mended that if an infant shows any 


“signs of life’ after birth, the birth should 
be certified as a live birth regardless of 
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Previable Prematures 


1. 1 lb. 7 oz. —6% mos. 


Delaware 


2. 2 lbs. 2 oz.—5 mos. 


Memorial 


Prematures 
5 lbs. 8 oz. —7 mos. 
Delaware 


2. 4 lbs. 14 oz. 
Delaware 


3 Ibs. 11 oz. — 7 mos. 
Memorial 


3 lbs. 7 oz. 
Memorial 


5 lbs. 
Memorial 


6. 3 lbs. 4 oz. 
Riverside 


7. 4 Ibs. 13 oz. 
Beebe 


Full Terms 


1. 7 Ibs. 13 oz. 
Memorial 


7 lbs. 11 oz. 
Kent 


Viable Premature 
1. 3 Ibs. 6 oz. 
Wilmington General 


Full Term 
1. 6 Ibs. 
Delaware 


5 Ibs. 14% oz. 
Memorial 


8 lbs. 9 oz. 
Wilmington General 
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TABLF II (a) 
POSSIBLY PREVENTABLE 


Demerol 50 mg., 20 minutes before delivery. Intraventricular hemorrhage — 
marked cyanosis of head and face. 


On 5th day — aspirated milk — autopsy — bronchopn onia 


Lived 10 hours. Mother diabetic — admitted for control of diabetes and went 
into labor. Baby cyanotic with convulsions and pulmonary congestion. 
Thought to be full term — placenta small. Demerol 100 mg. — % hour be- 
fore delivery. Became cyanotic — convulsions — autopsy showed only 
cerebral edema. 

Precipitated in Emergency Room — in labor for 12 hours before coming to 
hospital. Mother’s temperature 103 degrees F. Had pneumonia and Hb 
8.8 gm. Baby lived 1% hours. Autopsy revealed no true cause of death. 


aspirated milk — feedings continued without notifying the 


Thea to be full term — admitted for Caesarean Section because of 3 
previous sections. Not in labor. Hb 8.0 gm. Anesthesia — pentothal and 
cyclopropane. Autopsy — hyaline membrane. 

Breech extraction — Demerol 100 mg. 1 hour before delivery. Baby cyanotic 
— in Ox. for 1 hour before becoming pink. Died at 6 hours. 


Low forceps — subdural hemorrhage with tentorial tear. 


Lived 14 hours — Erythroblastosis — Mother followed closely in Clinic — 
had rising titer—labor 24 hours. Blood studies done at birth, but no 
pediatrician was asked to see baby until respiratory distress began 6 hours 
after birth. 

Low and mid forceps applied — rotated from LOT to LOA. Subdural 
hemorrhage. 


TABLE II (b) 
PREVENTABLE 


Twin. Baby collapsed immediately following clysis of undiluted Ringer’s 
lactate solution. Skin of entire back look gangrenous — extended to in- 
volve nearly all of the thorax. Expired within next 4 hours. Apparently 
was developing sclerema before clysis was given. 


No pre-natal care — didn’t know she was a Arrived at Emergency 


Room with head delivered. Generali 
cranial hemorrhage. 

Did well for first 18 hours. Then periods of cyanosis. Feedings were con- 
tined in spite of labored respirations. Pediatric consultation not requested 
for 18 hours after distress began. Autopsy — aspiration pneumonia. 

Large woman with toxemia. Head was delivered 15 minutes before rest of 
body. Patient thrashin ing all over table during the 15 minutes. Autopsy — 
lacerations of liver and spleen with massive intraperitone:.’ hemorrhage. 
Hemorrhage into all organs. 


hemorrhages — including intra- 


of Wilmington and the Beebe Hospital in Lewes are 
ife 


estimated 
less of hy after birth that signs 


persist. 


Premature 500 
Previable Premature 500 
Viable Premature 1,000 


the only two hospitals in which the drop has been 
great enough to be recognized as a good statistical 
improvement. If this general trend should con- 
tinue for another year, it would probably indicate 
certain improvement in care. 


2, gms. 
(2 lbs. 3.2 oz.) (5 Ibs. 8 oz.) The exact cause of death can be determined 


Discussion 


only by composite analysis of the baby’s and 


The over-all mortality rate for 1955 was 14.4 mother’s clinical courses, laboratory studies and 
with the range among the hospitals being from the post-mortem examination of the baby. The 
10.6 to 22.2. In 1954 the rate was 18.1 with a overall autopsy percentage changed from 40.1% 
wider range from 12.7 to 33.1. The birth rate is in 1954 to 45.8% in 1955. This is not a significant 
not high —, for this change to be of statistical improvement except to note that the Delaware, 


significance ( 


3.4). However, it strongly su Wilmington General, Memorial and St. Francis 


gests that improvement has occurred, especially Hospitals all increased their autopsy rates, while 


since every hospital exce pt 


gree of fall in the rate. 


one has had some de- all of the other hospitals dropped. The Riverside, 
Memorial Hospital in Milford Memorial and Nanticoke had no autop- 
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sies at all. The importance of autopsies is shown 
in Table I-B. Note that the per cent of cases in 
which the cause of death remained undetermined 
is nearly inversely proportional to the autopsy 
percentage for each hospital. Prematurity, per se, 
cannot usually be considered as a primary cause 
of death, since a carefully done autopsy often re- 
veals some other cause. Likewise, atelectasis, in 
itself, is not an adequate cause of death, since 
it is usually secondary to some other factor, such 
as intracranial hemorrhage. Even with a post- 
mortem examination there is a small percentage 
of cases in which a definite cause of death cannot 
be determined. 


There were 51 deaths in the previable prema- 
ture group (500-1,000 gms.). Two of these have 
been mentioned because we know an occasional 
baby of this weight will survive. The omission of 
sedation during labor when a premature baby is 
expected is important. Since the feeding of a baby 
of this size is difficult, well trained nursing per- 
sonnel may prevent aspiration pneumonia. 


The viable premature group (1,000-2,500 gms.) 
had 61 deaths. Seven of these were conside 
possibly preventable and one preventable. Three 
of the mothers might have had better pre-natal 
care. Better control of maternal diabetes might 
have resulted in a healthy baby. The mother with 

neumonia could have been treated before de- 
ivery, if she had been urged to ask for care. 
Correction of maternal anemia before a Caesarean 
Section might have reduced the baby’s tendency 
for anoxia, especially when general anesthesia 
was to be used. In the case that it is listed as 
preventable, the infant probably would not have 
survived anyway, since sclerema had already be- 
gun. However, the immediate cause of death was 
a gross error in nursing technique. 


Of the 36 deaths in the full term pose. five 
babies are of importance. Two would probably 
have lived if the correct therapy had been insti- 
tuted without delay. When a mother has Rh 
negative blood with a rising titer, the pediatric 
staff should be alerted as soon as labor begins, 
so that preparations can be made to have blood 
available and an adequate staff to do an exchange 
transfusion, if necessary, within an hour after 
delivery. The baby who had aspiration pneu- 
monia would certainly have had a better chance 
if antibiotics, oxygen, and humidified air could 
have been started 18 hours earlier. The other 
three babies had hemorrhages as the cause of 
death, all on a traumatic basis. 


GENERAL COMMENTS 

Last year this committee outlined the respon- 
sibility for the care of the newborn as being a 
combination of obstetric management, clinical 
judgment in the care of the newborn, especially 
prematures, and nursing care. 


From the obstetric standpoint, the relationship 
of sedation during labor, intrauterine anoxia. and 
production of hyaline membrane was stressed. In 
the 1955 group, a striking factor is inadequate 
or complete lack of pre-natal care. At least twelve 
cases were to some degree influenced by correct- 
able pre-natal conditions. This is a phase of ob- 
—_ care that should not be too difficult to 
attack. 


For the pediatricians, the management of 
erythroblastosis fetalis seemed an area 
where improvement could easily be attained. Ex- 
cluding hydrops, only one baby died of this cause 
in 1955, compared to 4 in 1954. The pediatric 
responsibility that seems to be most urgent in the 
1955 group is the supervision of nursing care. 
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Each of the two years studied has revealed the 
death of one baby due to gross error on the part 
of a nurse. More careful supervision and instruc- 
tion to nurses, not only concerning feeding and 
administration of medications, but also recogni- 
tion of abnormalities in the newborn are greatly 
needed. Nurses should be encouraged to call the 
physician whenever there is any doubt concern- 
ing the well-being of any infant, since any error 
in nursing care is the ultimate responsibility of 
the physicians in charge. 

More joint conferences of nurses and physicians 
to go over errors and how to prevent them were 
recommended. Of the ten hospitals, four have had 
no mortality meetings, five had had discussions 
of neonatal deaths at one or two month intervals, 
and the tenth has monthly discussions of deaths 
plus one joint meeting of the pediatric and ob- 
stetric department. 

All hospitals except one report that the “Amer- 
ican Academy of Pediatrics Manual for Care of 
the Newborn” is used as a standard. 


SUMMARY 

In the State of Delaware, during 1955, there 
were 10,569 live births, 152 of which resulted in 
death within the first seven days of life. Four 
deaths occurred at home. The hospital deaths 


were grouped as: 


Previable Prematures 51 - 34.3% 
Viable Prematures 61 - 41.3% 
Full Term 36 - 24.3% 


Comments were made concerning the apparent 
needs for better care. 
RECOMMENDATIONS 


1. That this report be sent to the director of 
each hospital in aware for consideration by 
all those involved in the care of the newborn 
infant. 

2. That improved pre-natal care be urged 
i h the facilities of the State Board of 

ealth. 

3. That all physicians exert more effort to ob- 
tain post-mortem examinations on all neonatal 
deaths. 

4. That more frequent joint meetings of pedi- 
atricians, obstetricians and nursing staffs be held 
to discuss specific needs in the individual hos- 
pitals in order for services to improve. 

5. If this study is to be continued, it is sug- 
gested that the deaths be reported to this Com- 
mittee at more frequent intervals, and soon after 
the deaths have occurred. When the details of 
the case are still clear in the minds of those car- 
ing for the baby, a more accurate evaluation can 
be made. 

A report form similar to that used by the 
Philadelphia Neonatal Study Committee might 
be advisable. 

A committee could be set up in each hospital 
to include representatives from the pediatrics 
and obstetrics departments. This committee would 
review each neonatal death within a month after 
it occurred and objectively decide its classification. 
The Philadelphia group rates the responsibility 
in three ways. 

A. Obstetric 

B. Pediatric 

C. Combined 

I. Preventable 
II. Nonpreventable 
III. Unclassifiable 
1. Inadequate pre-natal care 
2. Family at fault 
3. Physician, error in judgment 
4. Physician, error in technique 
5. Intercurrent disease 


Continued on Page 326 
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TRUISMS 

A story frequently told about President 
Calvin Coolidge is that upon returning from 
church one Sunday he was asked the sub- 
ject of the sermon. 

“Sin”, replied the President with Yankee 
brevity. 

“What did the preacher say about it?” 
he was asked. 

“He was agin’ it”, was his succinct an- 
swer. 

That is a truism. 

Doctors Warren Cole and Max Sadove, 
in a recent issue of the Journal of the 
American Medical Association,* published 
an article on The Need for Complete Co- 
operation Between Surgeon and Anesthesi- 
ologist. This seems to equal the Coolidge 
story. 

* Cole, W. H. and Sadove, M.: The need for 


cooperation between su and anesthesiologist, J. A. M. A. 
162:4°7 (Sept. 29) 1956. 


Doctors Cole and Sadove outlined a gen- 
eral assignment of duties between individual 
members of these two specialties. 

They believe that the surgeon should ex- 
pect the anesthesiologist to be familiar with 
tue patient’s condition before the operation; 
to inform the surgeon preoperatively of the 
type of anesthetic agent contemplated; to 
uave adequate knowledge of anesthetic 
agents, methods of resusitation and fluid 
balance; to manage change of patient’s posi- 
tion on the table; to constantly observe the 
vital functions of the patient and give ade- 
quate warning of any serious cardiac com- 
plication; to supply relaxation consistent 
with safety; to keep adequate and accurate 
records; to see that the patient is returned 
to the recovery room with adequate infor- 
mation to insure proper management; to use 
simple technique; to consult the surgeon re- 
garding postoperative management of res- 
piratory complications and shock. 

On the other hand the anesthesiologist 
can expect the surgeon to discuss the case 
with him and inform him regarding the 
type of surgery planned; to make preopera- 
tive preparations to minimize shock; to 
have no prejudice against certain agents or 
techniques and to be reasonable in accept- 
ing the anesthesiologist’s decision; to allow 
adequate time for induction; to have an 
understanding of the anesthetic problems; 
to make an adequate incision so that re- 
laxation need not be complete; to minimize 
the use of adnormal positions; to operate 
with speed, causing minimal trauma and 
blood loss; to stop the operation when re- 
quested to do so; to inform the anestesi- 
ologist of any change in the operative plan 
and to give adequate warning of wound 
closure; to write immediate postoperative 
orders but to be receptive to the anestehsi- 
ologist’s advice. 

It is commonplace for an anecdote to be 
based upon a truism; this is not so of a 
scientific paper. The authors of this article 
are excellent writers in addition to being 
men with profound experience in their re- 
spective medical specialties. We must con- 
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clude, therefore, that in some localities the 
cooperation between members of these two 
branches of medicine leaves something to be 
desired. 


While anesthesiology is a relatively new 
branch of medical science, it has been 
warmly welcomed to its well deserved posi- 
tion of importance and respect. Delaware 
is fortunate in having an exceptionally out- 
standing group of experienced anesthesi- 
ologists. We believe that the artcle by Cole 
and Sadove is indeed a truism in this State. 


Continued from Page 324 


6. Unavoidable disaster 

This more uniform method of receiving cases 
would afford a more accurate statistical analysis 
at the end of each year. 


The information for this report was compiled 
after arduous and painstaking ‘“thumbing- 
through” of what seemed innumerable hospital 
charts and records. In addition to the Commit- 
tee, the following physicians gave of their time 


and efforts: 
Dr. JOHN BAKER, Milford 
Dr. EUGENE MILEWSKI, Wilmington 
Dr. CarRL PIERCE, Lewes 
Our thanks to them. 


Furthermore, your Committee wishes to ack- 
nowledge the assistance of the State Board of 
Health, especially Drs. Hudson and Sabloff. 

Respectfully submitted, 

Maternal and Infant Mortality Committee 
Dr. KATHERINE ESTERLY 

Dr. R. O. Y. WARREN 

Dr. LAWRENCE FITCHETT 

Dr. PAUL TRICKETT 

Dr. BENJAMIN BURTON 

Dr. ARNOLD WILLIAMS 

Dr. ANDREW M. GEHRET, Chairman 


PRESIDENT VAN VALKENBURGH: The Commit- 
tee on Mental Health. 


Committee on Mental Health 


I do not have much to report, however, since 
there has not been a clarification of the situation 
about which I wrote to you on April 3. You will 
recall that the committee held its first meeting on 
March 27. ose members who were present ex- 
pressed some disappointment concerning the lack 
of action, which was taken in response to the 
committee’s report in 1955. It is my feeling that 
this situation needs to be talked over if the com- 
mittee is to be more productive and successf:1l 
in the future. I should like to stress that the 
members of the committee with the exception of 
Dr. Lagner, Smyrna, and Dr. Lynch, Seaford, 
expressed great willingness to participate in com- 
mittee activities and develop a meaningful pro- 
gram to be submitted to the society. Doctors 
Lagner and Lynch, however, did not acknowl- 
edge two letters of invitation to the meeting which 
I had sent them and they did not inform me 
whether or not they wanted to serve on the com- 
mittee 


The Committee on Mental Health feels that it 
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would be a worthwhile project to survey the pres- 
ent facilities on psychiatric treatment, which are 
available in the state, and to write an informa- 
tive booklet on these findings for the members 
of the society. We felt this could be done with- 
out much cost. At present many physicians in 
the state, especially those south of Wilmington, 
do not know how to proceed with respect to 
psychiatric consultations for their patients, as 
they do not know what services are available. 


I am fully aware that the society does not have 
means to give neial assistance for the 
Mental Health meeting in Chicago. I appreciate 
that the council has given this matter considera- 
tion. I shall see whether or not some other funds 
might be available to m in order to represent 
the Medical Society of Delaware. 


As to the second matter referred to by Dr. 
Cannon, I am not quite clear whether this should 
not have been discussed in greater detail in order 
to arrive at a proper understanding. After all, 
the 1955 Mental Health Committee Report has 
been accepted and passed by the House of Dele- 

ates. I urge that this matter be reconsidered. 
he American Medical Association has taken an 
official stand and I do feel that we should act 


accordingly. 
Res ully submitted, 
F. A. FREYHAN, Chairman 


PRESIDENT VAN VALKENBURGH: The report on 
Heart Di 


Committee on Heart Disease 


In the State of Delaware, regular heart clinics 
are held at the Memorial Hospital and the Dela- 
ware Hospital in Wilmington; the Wilmington 
General Hospital includes its heart patients in 
its general medical clinic. In addition to these 
regular clinics, which are usually held at weekly 
intervals, the Delaware Heart Association spon- 
sors a screening clinic for congenital heart dis- 
ease chiefly, which is open to indigent patients 
by appointment through Mrs. Sullivan, at 
Delaware Hospital, on the second and fourth 
Tuesdays of each month. This clinic is attended 
by Dr. Harry Zinsser of the University of Penn- 
sylvania Heart Foundation Staff, and any other 
interested members of the various heart clinics 
in Wilmington. The costs for this Clinic are as- 
sumed by the Delaware Heart Association. 


The realization of providing for a need of long 
standing is coming to pass in the form of a clinic 
known as the Beebe Clinic of Sussex County 
Heart Council, with funds provided by the Dela- 
ware Heart Association, soon to be started at the 
Beebe Hospital in Lewes, Delaware. Dr. J. W. 
Annand, of Georgetown, and Dr. Tormet, will be 
in charge of this Clinic. It is my understanding 
that when cases need to be referred to the Screen- 
ing Clinic above mentioned, the Heart Associa- 
tion will take care of such patient needs. 


The research in heart disease is going on in 
two centers in the State of Delaware. Dr. Ottaker 
Pollak, at the Kent General Hospital in Kent 
County, has conducted research in electrophorenis, 
later in the role of the mast cell in atherogenesis, 
and, it is my understanding, a new project is 
either under way or under consideration by Dr. 
Pollak at this time. Funds for conducting all of 
this research have been furnished by the Dela- 
ware Heart Association. In addition, Dr. A. H. 
Clagett has received funds from the Delaware 
Heart Association for the purchase of a ballisto- 
cardiograph, which is presently situated at the 
Memorial Hospital, in Wilmington, Delaware. 
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As for education in heart disease, numerous 
lectures, radio programs and television presenta- 
tions are provided by members of the laware 
Heart Association for lay consumption. The As- 
sociation regularly sends such as 
“The Heart Bulletin” and “The Modern Concepts 
of Heart Disease” to all physicians who indicate 
a desire to receive these publications regularly. If 
any physician is désirous of receiving these pub- 
lications, and is not now doing so, he is urged to 
communicate with the Delaware Heart Associa- 
tion, 1912 Shallcross Avenue, Wilmington, Dela- 
ware. In addition to these publications, many 
other pamphlets are available on all phases of 
heart disease by contacting the Delaware Heart 
Association at the above address. 


In subrmittin report, it is felt that the 
physicians of Benet are keeping pace with 
their responsibilities as regards the over-changing 
and newer concepts of heart disease as they pre- 
sent themselves. 
Respectfully submitted, 
EpWARD N. Krigcer, Chairman 


PRESIDENT VAN VALKENBURGH: The report on 
Diabetes. 


Committee on Diabetes 


Our Committee regrets that we can report only 
limited progress, and that in spite of the great 
amount of work in our last Diabetes Detection 
Campaign the results were very disappointing. 


On the credit side is the fact that a number of 
Delaware physicians have applied and have been 
accepted as members of the American Diabetes 
Association. It has always been the feeling of 
the Committee that, prior to the successful or- 
ganization of the lay group it was necessary to 
enlist the aid of as many members of the State 
Society who have shown an interest in the prob- 
lem of Diabetes and Diabetes detection. 


In the Diabetes Detection Campaign of No- 
vember 1955, the Committee had the cooperation 
of the State Pharmaceutical Society and through 
the efforts of this organization, posters along with 
Drey-Pak material were sent to a number of 

harmacies in the lower counties of the state. 

ress and Radio coverage were adequate, as both 
Medical and Pharmaceutical groups were given 
space and time. A total of 7,000 Drey-Paks were 
distributed with a return of only 6%, which is an 
appalling low figure. This insignificant and dis- 
appointing return questions the advisability of 
continuing with this type of detection. 


I do wish to thank the hospital laboratories of 
the city for their cooperation, as well as, 
Delaware State Pharmaceutical Society. The 
Committee feels that Diabetes ion Drives 
in some manner should be continued because, with 
newspaper and radio publicity, we are furthering 
public education on a very serious disease. 

Respectfully submitted, 
CHARLES LEVy, Chairman 


PRESIDENT VAN VALKENBURGH: You are doing 
very good work. 

The report from the Hospital-Physician Rela- 
tionship Committee. 


Dr. CANNON: There were no meetings, no re- 
port. We will accept that by title only. 


PRESIDENT VAN VALKENBURGH: The report of 
the Grievance Board. 


Committe on Grievance Board 


To Members of the House of Delegates: 
Your Grievance Board was able to satisfactorily 
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dispose of all matters brought to its attention dur- 
me the past year. A few of the problems were 
ifficult to solve and required considerable in- 
vestigation, but the results were well worth the 
effort put forth. 

Your Chairman wishes to take this petty 
to thank all of the members of the rd for 
their whole hearted cooperation. 

Respectfully submitted, 
C. E. WAGNER, Chairman 
M. A. TARUMIANZ 
Victor D. WASHBURN 
BRUCE BARNES 

H. W. SMITH 


PRESIDENT VAN VALKENBURGH: Is there a mo- 
tion to accept Dr. Wagner’s report? 

(A motion was made, seconded and carried 
accepting the report of the Grievance Board.) 


PRESIDENT VAN VALKENBURGH: This Grievance 
Board has done very good work. We understand 
that it has kept rather quiet, but we are very 
grateful to all of them. 


The report of the Committee on National De- 
fense. 


Committee on National Defense 


The Committee held no formal meeting. At the 
request of the President, I attended a meeting of 
the “Delaware Joint Disaster Nursing Council” 
at the Red Cross building on August 15, 1956, 
the purpose of this being to find out whether or 
not the state society would help sponsor the ap- 

rance of the Walter Reed Medical Disaster 

eam in Wilmington on October 31 and Novem- 

ber 1, at which time a public display of care of 
mass casualties will be made. 


It is urgently requested that representatives 
from all county medical societies be at this meet- 
ing since the ideas and material made public will 
be very pertinent and can be easily incorporated 
into each county’s individual civilian defense pro- 
gram. All members will be notified about this 
event through the medium of their local county 
medical societies. 

Respectfully submitted, 
WALTER L. BaILey, Chairman 


Dr. BuLey: I was the one who sent that re- 
post in, but I would just like to mention to the 

ouse of Delegates now that this report will be in 
the JOURNAL. Which issue of the JOURNAL will 
the report be in? 


Dr. CANNON: 
November. 


Mr. Morris: Probably November. 


Dr. Battey: The meeting which is mentioned 
in that report is being held in Wilmington in the 
Armory on the 3lst of October and the Ist of 
November, and the Delaware Joint Disaster and 
Nursing Council, which is sponsoring that meet- 
ing, is going to a great deal of trouble in getting 
this Walter Reed Disaster Team, and so forth, 
to be there, and also they are going to a great 
deal of expense, and they are going to give, under 

Army and Navy supervision, a demonstra- 
tion of the care of mass casualties. I hope that 
the county societies will have their local Civil 
Defense representatives, or some suitable repre- 
sentative, present at that meeting because I think 
it will be worthwhile. 


Dr. WASHBURN: May I supplement that, Mr. 
President? 


PRESIDENT VAN VALKENBURGH: Yes. 


I think it will be October or 
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a WASHBURN: Dr. Bailey, if you will excuse 

I would like to focus attention on the fact 
that & meeting with the pesmee from the Walter 
gee yr takes place at 7:30 o’clock on the 

wes. of October 31 at the Armory. 


Dr. Bartey: All members of the local societies 
are Kage to be notified by letter, each member. 


Dr. WASHBURN: That meeting is the one I 
would think would be of particular interest to us, 
and the day following is the other meeting, the 
nurses, and so on. 


PRESIDENT VAN VALKENBURGH: Thank you, 
doctors, for this explanation. 

The Committee on Vocational Rehabilitation, 
Dr. Stambaugh. 


Committee on Vocational Rehabilitation 
The Rehabilitation Committee of the Medical 
Society of Delaware has had no formal meetings 
during the year. As in other years, the rehabili- 
tation program has made forward strides without 
unusual problems. Delaware has direct medical 
supervision of its rehabilitation program. As a 
committee and as members of the medical pro- 
fession, our interest should be to stimulate State 
and Federal agencies to keep the program alive 
and moving. Over 5000 disabled persons have 
been rehabilitated since 1939. The budget is 
nearly a quarter million dollars in 1955-1956. 
Your committee compliments this work and 
wishes to express sincere appreciation to the 
members of the State Board of Vocational Educa- 
tion and its personnel. 
Res ully submitted, 
E. L. STAMBAUGH, Chairman 


R. J. BISHOFF 


PRESIDENT VAN VALKENBURGH: Is there dis- 
cussion of this report? 
(No response.) 


PRESIDENT VAN VALKENBURGH: Is there a mo- 
tion to accept the report? 

(A motion was made, seconded and carried to 
accept the report of the Committee on Vocational 
Rehabilitation. ) 


PRESIDENT VAN VALKENBURGH: The Commit- 
American Medical Education Fund, Dr. 
oole. 


Committee on American Medical Education Fund 


The state of Delaware _ contributed to the 
A.M.E.F. the total of $4,900 

Working with a total of 1. Doctors with addi- 
tions and deaths, the percentage of Doctors do- 
nating to the A.M.E.F. directly to me is 36%. 


Respectfully submitted, 
GERALD O. POOLE, Chairman 


PRESIDENT VAN VALKENBURGH: Is there dis- 
cussion of this report? 


FROM THE FLOOR: How does that figure com- 
pare with previous years, do you have any idea? 


Mr. Morris: This is 156% of last year’s con- 
tribution. 


Dr. CANNON: Half as much again? 
Mr. Morris: Yes, half again. 


Dr. McGurre: I will make a comment on that 
when you read my report. 


Dr. BaILeEy: It is only half as good as last 
year? 
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Dr. CANNON: Half again as much. 


PRESIDENT VAN VALKENBURGH: Is there a mo- 
tion to accept this report? 

(A motion was made, seconded and carried to 
accept the report of the Committee on American 
Medical Education Foundation.) 


PRESIDENT VAN VALKENBURGH: The Commit- 
tee on Medical Services and Public Relations, 
Dr. McGuire. 


Committee on Medical Services and 
Public Relations 


There were no meetings held of this committee 
in the past year. The chairman attended public 
relation meetings in Boston and Chicago and the 
Eastern division of the Legislative Committee in 
New Yor 

It is the policy of the national organization to 
further better public relations on a local level by 
alertness to professional responsibilities and par- 
ticipation in community activities to enhance our 
relationship in the area of full citizenship. 

fully submitted, 
H. THomas McGuire, Delegate 


PRESIDENT VAN VALKENBURGH: Is there a dis- 
cussion of this report? Do you have anything to 
add, Dr. McGuire? 


Dr. McGuire: No additions. 


PRESIDENT VAN VALKENBURGH: Is there a mo- 
tion to accept this report? 

(A motion was made, seconded and carried ac- 
cepting the report of the Medical Services and 
Public Relations Committee.) 


PRESIDENT VAN VALKENBURGH: The next re- 
port will be from Dr. McGuire as the delegate to 
the American Medical Association. 


Delegate to the House of Delegates to the 
American Medical Association 


August 31, 1956 
Mr. President, Members of the House of Dele- 
gates: 


I have the privilege of reporting to you, as your 
Delegate to the House of Delegates to the Ameri- 
can Medical Association. This report will con- 
tain a condensation of the actions taken by the 
December Interim Session and the June regular 
meeting. This is in the interest of conserving 
your listening and reading time. 

The A.M.A. President, Dr. Elmer Hess, em- 
semana at the opening session of the House in 

ston that complacency should be regarded as 
the Medical Profession’s enemy. Although some 
progress is being made in informing the public 
and the profession of the objectives of organized 
medicine, educational and public relation efforts 
must be intensified and the list of physician’s 
tangible accomplishments in the public interest 
should be increased. The President emphasized 
the necessity for the profession, generally, to in- 
crease its activities in the area of full citizenship 
in our communities. 

Dr. E. Roger Samuel of Mount Carmel, Pa. 
was selected the General Practitioner of the year 
by a special committee of the Board of Trustees. 
Dr. Torald Sollmann of Cleveland, Ohio was hon- 
ored for his outstanding service to the medical 
profession and the advancement of medical sci- 
ence. Dr. Sollmann is a charter member of the 
A.M.A. Council on Pharmacy and Chemistry and 
chairman of this committee since 1936. 

The controversial aspects of proposed revisions 
and amendments to the Social Act was 
the cause of considerable deliberation. Two as- 


| 
2 
3 
| 
| 
; 
: 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
‘ 
| 
| 
| 
| 
| 
| 
: 
| 
| 
| 
| 
| 
: | 
od 
| 
| 


NovEMBER, 1956 


pects of this problem emerged for critical and 
analytical One: that phase of the 
Social Security Act that requires physician par- 
ticipation in the determination of disability and, 
Two: the old age survivor insurance provision for 
coverage of physicians. In the first instance 
House affirmed the following: “That the Ameri- 
can Medical Association pledges its wholehearted 
cooperation in a study of Social Security in the 
United States and will devote its best efforts to 
procuring and providing full information of the 
medical aspects of disability, rehabilitation and 
medical care of the disabled. The policy of re- 
habilitation and full medical cooperation rather 
subsidy was emphasized. On the second 
proposition it was recommended that the State 
Societies poll their entire membership on the 
uestion of A.S.I. participation of physicians and 
that this poll be transmitted to the rd of Trus- 
tees of the American Medical Association at the 
earliest possible moment. 


The Committee on Medical Practice and Hos- 
pital Accreditation made a number of recommen- 
dations that received final action in the June com- 
mittee that will be detailed later in this report. 


Actions can be summarized as follows: 

1. It was recommended that the Board of Trus- 
tees give consideration to a dues increase for 
all Association members, with increase desi 
nated for contribution to the American M 
ical Education Foundation. 


2. Recommended that further purchase and dis- 
tribution of Salk Polio vaccine be carried on 
by the presently available commercial avenues 
used for other immunizing agents, and that all 
vaccine, once proven, should enter the usual 
channels of distribution. 

3. Approved the appointment of an A.M.A. com- 
y meer to study the prevention of highway acci- 

ents. 

4. Commended the Women’s Auxiliary of the 
A.M.A. for its financial contribution to the s ya 
port of medical education and requested t 
Auxiliary to continue its active efforts. 

5. Commended the Sears Roebuck Foundation for 
its thoughtfulness and foresight in sponsoring 
a new plan for financial assistance in estab- 
lishing medical practice units. 


The Scientific aspects, the Social Programs and 
the general hospitality of the New England med- 
ical groups were well planned and reflected great 
credit on our Northeastern colleagues. 


The opening session of the June meeting, held 
in Chicago, featured an address by President, 
Elmer Hess. warning that the medical profession 
must be prepared to face an all-out drive by some 
labor ¢rouns for national compulsory health in- 
surance. He further advised that it was incumbent 
upon us to settle our petty differences and stay 
united. Dr. Dwight H. Murray, President-Elect. 
urged strength through unity and suggested that 
we must guard against any cleavage within our 
profession, specifically, between General Practi- 
tioners and Specialists. 


The report of the Committee on Hospital Ac- 
creditation was the source of considerable dis- 
cussion. The Committee’s report was voluminous 
but in essence it recommended accreditation of 
hospitals should be continued and should main- 
tain its present organizational representation with 
annual reports to the House of Delegates on the 
activities of the commission. Physicians should 
be on the administrative bodies of hospital and 
general practice sections in hospitals should be 
encouraged. Moreover, staff meetings required by 
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the joint commission are acceptable but attend- 
ance should be set up locally and not by the 
commission. The joint commission is not and 
should not be punitive and should not concern 
itself with the number of hospital staffs to which 
a physician may belong, it should publicize the 
method of appeal to hospitals that fail to receive 
accreditation. Further, surveyors should receive 
better indoctrination and should work with both 
administrator and staff of hospitals and should 
be directly employed by the commission. The 
A.M.A. should conduct an educational campaign 
for doctors relative to the function of the joint 
commission. And the A.M.A. and the American 
Hospital Association encourage educational meet- 
ings for hospital boards of trustees and admin- 
istrators on State or National level to acquaint 
these bodies with the functions of accreditation. 
The committee emphasized that the privileges of 
each member of the medical staff shall be de- 
termined on the basis of professional qualifica- 
tions and that personnel shall be qualified by 
training and demonstrating competence and shall 
be granted privileges commensurate with their 
individual abilities. 


As we are all aware uates of foreign med- 
ical schools have recently a problem as to 
their proper place in the current American med- 
ical scene. It has been apparent that a plan and 
system of evaluation and review would be profit- 
able both to our medical communities and the 

rticular individuals involved. Therefore, the 

ouse approved, in principal, a program for the 
evaluation of graduates of foreign medical schools 
seeking hospital positions in the United States. 
Stating, the responsibility to educational 
opportunities in medicine is recognized, the pri- 
mary concern must be for the health of the 
American public. Thus, before assuming respon- 
sibility for the care of patients as interns or resi- 
dents, all graduates of foreign medical schools — 
immigrants, exchange students and American 
graduates of foreign schcols — should show evi- 
dence, as early as can be measured, of having 
reached a level of educational attainment com- 
parable to that of students of American schools 
at the time of graduation. This plan calls for 
establishment of a central administrative organiza- 
tion to evaluate the medical credentials of foreign 
trained physicians desiring to serve as interns or 
residents in American hospitals. Applicants with 
satisfactory credentials then would take a screen- 
ing examination to determine their medical knowl- 
edge and their facility of the English language. 
Successful applicants would then be certified to 
hospitals and other interested organizations with 
the approval of the foreign trained physician con- 
cerned. 


In consideration of private practice by medical 
school faculty members the House adopted a 
Council report which stated: “That it shall be the 
policy of the American Medical Association that 
funds received from the private practice of medi- 
cine by salaried members of the clinical faculty 
of a medical school or hospital should not accrue 
to the general budget of the institution and that 
the initial disposition of fees for medical service 
from paying patients should be under direct con- 
trol of the doctor or doctors rendering the serv- 
ice.” The adapted report stated further, “It is 
not in the public or professional interest for a 
third party to derive a profit from payment re- 
ceived for medical services, nor is it in the public 
or professional interest for a third party to inter- 
vene in the physician-patient who has yom 
mended that adequate liason be developed and 
maintained between por medical societies and 
medical schools in its area and that publicity, 
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which has the general approval of the medical 
community, be properly used.” 


In the area of federal aid to medical schools 
embodied in Senate 1323, a bill in Congress pro- 
viding for one time matching grants to medical 
schools for construction purpose, the committee 
and the House refused to adopt a resolution in 
support of this measure. 


There was great interest in a substitute resolu- 
tion on premature drug publicity. In summary 
this resolution states: “Whereas, in view of the 
tremendous number of new drugs being developed 
and expanding research programs in medic1il col- 
leges, clinics and hospitals being influenced by 
the drug industry, it is imperative that the manu- 
facturer and the medical profession develop co- 
operatively guiding principals which will protect 
the American people from being subjected to the 
premature release of information pertaining to 
new products or techniques. And that competi- 
tion within the pharmaceutical industry has be- 
onus extremely keen so that in the advertising of 

eir products drug manufacturing firms have been 

vanced to the expenditure of larger and larger 
sums of money and increasingly broader fields of 
advertising. It has therefore become necessary 
for a closer liason between the pharmaceutical 
manufacturer and the American Medical Associa- 
tion. It is urged that the Board of Trustees of 
the American Medical Association appoint a 
liason committee to meet with representatives of 
the pharmaceutical manufacturers to discuss this 


objective. 


In the concluding session Dr. David B. Allman 
of Atlantic City, N. J. was unanimously named 
the President-Elect for the coming year. 


Your delegate wishes to express his sincere 
gratitude for the privilege of serving in this ca- 
pacity. I would again urge more physicians attend- 
ing the annual or interim session to devote some 
part of their time to the proceedings of the House 
of Delegates. This is your organization and your 
business and it seems to me has a relative value 
to you that is equal to the scientific papers and 
exhibits that are attended by members. 

Respectfully submitted, 
Dr. H. THOMAS MCGUIRE 


Dr. McGuire: Several things should be pointed 
out. One is that this American Medical Educa- 
tion Foundation is very important. We in Del- 
aware are not meeting our demands. The State 
of Nevada, with 170 members, made a contribu- 
tion three times as great as ours, to AMEF direct. 
Many state societies are increasing their dues to 
meet this situation. The Pharmaceutical and the 
business community are beginning to say we are 
not meeting our personal obligations. And it seems 
that if we are not going to do it, that they might 
revise their figures down, and then the total sum 
would be woefully inadequate. 


So it would seem rather incumbent upon us to 
conscientiously inventory what we have done in 
this area, both as individuals and as a group, so 
that the threat of more Federal aid — so that we 
will be consistent in our argument against Fed- 
eral aid. 

That is all I would ask and that is all for the 
benefit of the people interested in this. 

Dr. Bauer, who is the National Chairman, 

nt a whole year on this. There are people who 
thir ink this way would be better, to make a sub- 
stantial dues increase, cut out all the costs of con- 
tributions to the AMEF 


Thank you, Mr. Chairman. 
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PRESIDENT VAN VALKENBURGH: Is there a dis- 
cussion of this report by the delegates? 
(There was no response.) 


PRESIDENT VAN VALKENBURGH: I want to thank 
= very much, Dr. McGuire, for your. compre- 

nsive report. We certainly cannot all attend 
this meeting, and we are getting the main facts 
from your report. 


Dr. BatLey: Dr. McGuire, what do you suppose 
would be a reasonable assessment to the dues for 


each individual in the State for the AMEF? 


Dr. McGuire: All I can tell you, Dr. Bailey, is 
what other States are doing. Nevada has added 
$30 to their State annual dues, bringing their 
total dues to $120 a year. They hold their meet- 
ings in Reno in order to get 75 people there. 
Some of these people have to travel 700 miles, by 
airplane, to get there. Illinois has increased their 
dues $40 to meet this objective. I think what the 
Board of Trustees are thinking — this is just what 
they are saying in whispers — they are thinki 
about recommending a $50 increase on a oe me: 
level, that is, increase our national dues. The 
are thinking about it. It has not been renee | 
but it has been talked about. 


Dr. BaILEy: Do you think it would be worth- 
while to have some sort of a committee investi- 
gate the possibility or the feasibility of doing that 
here, increasing our local State dues? 


Dr. McGuire: My own personal view is yes. 
Dr. Battey: Then why don’t we do it? 


Dr. McGuire: I was waiting to hear something 
develop. I tried to emphasize that feature of this 
report. I already have talked as much as I should, 
I think, about other things, too, including the 
ladies. I did not think it would be appropriate 
for me to bring it up. But I do think, as I sense 
the feeling, that this thing is inevitable, and I 
personally feel that we are not meeting our obli- 
gations in a manner consistent with our attitude, 
and I think if we are not going to do it, we have 
to face two things: One, increased dues on a na- 
tional level; or (2), Federal subsidy — one or the 
other is going to come about. 

So I would then make a resolution that the 
President appoint a committee to review this sub- 
ject with the idea of a dues increase to bring our 
contribution to the American Medical Education 
Foundation to the level where it belongs. 


Dr. BarLey: Is that in the form of a motion? 
Dr. McGuire: Yes. 
Dr. BaILEy: I second it. 


PRESIDENT VAN VALKENBURGH: Is there any 
discussion? 

Dr. J. R. Fox (Dover): May we have some 
discussion of this motion. I didn’t know whether 
this was the appropriate time to discuss this 
AMEF program or not. Since it has been started, 
I would like to add a personal comment. 


I have had some experience in collecting for 
this fund in the person to person campaign in 
our county, and I find the most severe objection 
is that it is double taxation. I didn’t find anyone 
in our area who was not already contributing to 
their medical schoo! directly. Now the AMEF, as 
I understand it, wishes an additional contribution 
through their own organization to our medical 
schools, which means that you are just dupli- 
cating your contribution each year. 


[The Proceedings of the House of Delegates 
will be sendaded ia the December issue of 
the Journal. ] 
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NEW AND IMPORTANT 


(BRAND OF AMINOISOMETRADINE) 


Simple 
b.1.d. Dosage 
for Positive 


Diuresis 
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THE GLOMERULAR FILTERING SYSTEM 


THIS newest product of Searle Re- 
search is the only continuously effec- 
tive oral diuretic that avoids ail these 
disadvantages : 

... Significant side effects 

... Complicated dosage schedules 
... Electrolyte disturbance 

. .. Acid-base imbalance 

... Fastness 

... Known contraindications 


Configuration of the renal glomerulus 
as revealed by the electron microscope. 


(i!lustration by Hans Elias) 


ROLICTON has been found effective 
as an agent to eliminate, or greatly 
reduce the frequency of, mercurial in- 
jections. 

DOSAGE IS SIMPLE. One tablet b.i.d. is 
usually adequate, following adminis- 
tration of four tablets the first day. 
G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 


Medicine. 
*Trademark of G. D. Searle & Co. 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 


dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Division, Chas. Pier & Co., Tne. 
Brooklyn 6, New York 
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ataraxic-corticoid 


combining the newest, safest ae the newest, most effective 
tranquilizer, steroid, STERANE” 


the symptoms and the 
apprehension 


In Rheumatoid Arthritis, 
other collagen diseases, 
bronchial asthma and 
inflammatory dermatoses 


*Trademark 
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KARO’ SYRUP ...meets the need for a 
highly potent source of infant carbohydrate 


The need for carbohydrate, particu- 
larly during the rapid growth period 
of early infancy, is well recognized. 
One highly effective means of assuring 
adequate carbohydrate is by the 
addition of Karo syrup to the milk 
formula. 

Karo—a balanced mixture of dex- 
trins, maltose and dextrose—enables 
the feeding of larger amounts of total 
carbohydrate than is possible with a 
single sugar such as lactose or sucrose. 
Karo is double rich in calories and, 
more importantly, it is easily digested, 
completely utilized and well-tolerated; 
even by prematures and newborns. 


From the standpoint of the phy- 
sician, Karo permits easy adjustment 
of formula and safe transition from 
liquid to solid food. Mothers appreciate 
the ease of making formulas with Karo, 
plus its ready availability and econo- 
my. Light or dark Karo syrup may 
be used interchangeably since each 
yields 120 calories per ounce (2 table- 


spoons). 


1906 « 50th ANNIVERSARY «1956 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


mag. por 100 mi. 
-_ BLOOD LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY 


TERFONYL 


SINBLE |SULFONAMIDE 


After Modera Med. 23:11 Yan. 15) 1954, 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handlJes each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles, 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml, teaspoonful of suspension. 


SQUIBB ‘TERFONYL’® A SQUIBB TRADEMARK 
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FOR MOST INFECTIONS 


INOVOBICCIN-PENICILLIN G, MERCK) 


THE ANTIBIOTIC PRODUCT 


MOST LIKELY TO 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest num- 
ber of clinically important infections in- 
cluding those caused by antibiotic-resistant 
staphylococci and proteus. 


2. Therapeutic, dactericidal blood levels are 
promptly achieved. 


3. Exceptionally well tolerated; patient sen- 
sitivity reactions are rare at recommended 
dosage. 


4. No yeast or fungal super-infections nor 
any antibiotic-induced enteritis, vaginitis or 
proctitis have been reported following 
CATHOCILLIN. 


5. No problems of cross-resistance have been 
encountered with CaTHOCILLIN. 


6. The normal intestinal flora is not dis- 
turbed by CATHOcILLIN. 


DOSAGE: for adults—two capsules q.i.d.; for children 
under 100 lbs.—dosage in proportion to weight (e.g. one 
capsule q.id. for a child weighing 50 lbs.). 


BE EFFECTIVE 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important infec- 
tions: tonsillitis; pharyngitis; pneumonia; 
otitis media; cervical lymphadenitis; 
streptococcal sore throat; infected tooth 
sockets; Vincent’s infection; acne and 
superficial skin infections; impetigo; 
boils, furuncles and carbuncles; lung ab- 
scess; bronchitis; mastitis; osteomyelitis; 
wound infections; postoperative wound 
infections and infected lacerations; sta- 
phylococcalenteritis,staphylococcal diar- 
rhea of the newborn; peritonitis (caused 
by susceptible organisms); pelvic in- 
flammatory disease; gonorrhea; gono- 
coccal arthritis; urethritis; scarlet fever; 
erysipelas. 

SUPPLIED: Blue and white capsules of ‘CATHOCILLIN’ 
—each containing 125 mg. of ‘Catuomycin’ (as 


Sodium Novobiocin, Merck) and 75 mg. (125,009 
units) Potassium Penicillin G; bottles of 16, 


In one prescription the one antibiotic product most likely to be effective 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO., Inc., PHILADELPHIA 1, PA. 
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recognized 


a potent, specific anti-arthritic 


established 


TAZOLIDIN 


(phenylbutazone GEiGy) 


potent, specific 
2 anti-arthritic 


Based on an impressive background of achievement attained 


over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 
anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13, N.Y. 
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For preventing 
and treating 


upper respiratory 


infections 


on 
chrocidim 


Tetracycline-Antihistamine-Analgesic Compound 
Available on prescription only 

AcnrocipIn is a well-balanced, comprehensive formula ACHROMYCIN® Tetracycline . . 125 mg. 

directly modifying the complications of the common 

cold or upper respiratory infections. Salicylamide . . ~~... ~~ - 150 mg. 
Chlorothen Citrate. . .... . 25 mg. 


In addition to the direct benefit of rapid symptomatic Bottle of 24 tablets. 
improvement, ACHROCIDIN promptly controls the bac- 

terial component frequently responsible for the devel- 

opment in susceptible individuals of sequelae such as 

otitis media, sinusitis, adenitis, and bronchitis. 


ACHROCIDIN is convenient for you to prescribe—easy 
for the patient to take. Average adult dose: two tableis 
three or four times daily. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK ED 
*TRADEMARK 
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For Pain-Freeg 
of everyday 
In “Rheumatism” 


Mi ulirple 


combine: 
PREDNISOLONE (1 my.). 


THE PROPER FORMULA 
PROPERLY FORMULATED 


ASPIRIN (0.3 Gm.)............ 


ASCORBIC ACID (50 mg. 


ANTACID (0. 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablei construction 
assures full potency and sta- 


* Early rheumatoid arthritis Synovitis 


bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still’s disease Fibrositis 
Psoriatic arthritis Neuritis 


Bursitis 
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Performance 
activites 
Patierns 


ompressed Tablets 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


for analgesia plus additional anti-rheumatic 
activity. 


. for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tablets t.i.d. or q.i.d. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


for one or two weeks. Then lower by 1 tablet every four 

or five days to maintenance level. 

SUPPLIED: TEM POGEN and TEM POGEN Forte 

—in bottles of 100 Multiple Compressed Tablets. MERCK SHARP & DOHME 


(TEMPOGEN Forte provides mq. of DIVISION OF MERCK & CO.., Inc. 
PHILADELPHIA 1, PA. 
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about 
46 CALORIES 


per 18 gram slice 


PROVEN 
PAIN CONTROL 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. | 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 4 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


with CODEINE PHOSPHATE gr. 2, No. 3 <n) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 


Wilmington, Del. 


with PHOSPHATE gr. 1, No. 4 cn) 
(N) subject to Federal Narcotic Law AS NEAR AS YOUR TELEPHONE 
Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
& & Dupont St. Willow Run 
BURROUGHS WELLCOME & CO. (U.S.A.) INC. Dial OL 6-8537 WY 4-3701 


Tuckahoe, N. Y¥. 
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t primary 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
hiladelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


VEN 


PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘EMPIRAL’® 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic Acid 


‘CODEMPIRAL’® No. 2" 


Codeine Phosphate gr. %4 
Phenobarbital gr. % 
Acetophenetidin gr.2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3™ 


Codeine Phosphate gr. 4 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


(N) subject to Federal Narcotic Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 
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all the benefits of the “predni-steroids4 
| plus positive antacid action | 
to minimize gastric distress 


Clinical evidence!.2:3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 


lone, antacids should be routine!y | 2.5 mg. or 5 mg. 
co-administered to minimize gas- Prednisone or 
tric distress. prednisolone with “Q OD 
50 mg. magnesium 
References: 1. Boland, E. W., J.A.M.A. trisilicate and 
. al., J.A.M.A. 7-454 (June dro 
1955. 3. Bollet, A. J. ct J.A.M.A. hydroxide get. 
158:459 (June 11) 1955. FPHILADECLPHIA 1, PA. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of Merck & Co. INC 
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| Newest Knox Brochure 
Aids Dietary Management of Diabetics 


4 


Although more than 50% of diabetics can be man- 
aged with proper diet, continued success is de- 
“septs upon proper motivation of patients. 

etermination to abide by dietary restrictions is 
also important for the diabetic being managed 
with insulin. 

The new Knox booklet *‘New Variety in Meal 
Planning” has been prepared to help the physician 
enlist the patient’s enthusiasm for dietary meas- 
utes and to help maintain this enthusiasm. It 
explains the importance of diet to the diabetic, 
shows him how to use the newest dietary advance 
—Food Exchange Lists'—and then describes how 
to provide tasty variety with 14 pages of tested, 
diabetic recipes. 

‘‘New Variety in Meal Planning’? makes no 
attempt to prescribe a system of treatment. It shows 


how the recipes described may be used to good 
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advantage in practically any system of diabetic 
management. ff you would like a supply for your 


practice, use coupon below. 


1. Developed b the U.S. Public Health Service assisted 
Inc. and The American 


committees of The 


Knox Gelatine Company 
Professional Service Department 5J-20 
Johnstown, N. Y. 


jcautnea copies of the new Knox 
diabetic brochure describing the use of Food 
Exchange Lists. 


YOUR NAME AND ADDRESS 
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ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
the Emblems of RELIABLE PROTECTION SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


We cordially invite your inquiry 513 Market Street 723 Market Street 


for application for membership Highway 


which affords protection against Merchandise Mart Gov. Printz Blvd. 


loss of income from accident and 


sickness as well as benefits for 


hospital expenses for you and 


all your dependents. Baynard Optical 
Company 


ALL PHYSICIANS 


SURGEONS: Prescription Opticians 
DENTISTS 


COME FROM 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 

$4.500.000 ASSETS Prescriptions 


$23.800.000 PAID FOR BENEFITS 


SINCE O'R GANIZATION 


Since 1902 


PHYSICIANS CASUALTY 9TH AND MARKET STS. 


AND 
HEALTH ASSOCIATIONS WILMINGTON, DELAWARE 


OMAHA 2, NEBRASKA 
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FRAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


EVERY WOMAN 


CHlowers ae WHO SUFFERS 
Geo. Carson Boyd IN THE 
at 216 West 10th Street MENOPAUSE 
Phone 8-4388 
DESERVES 
To keep “PREMARIN, 
your car running 
Better- . 
use the sss widely used 
dependable friendly 
Services you find at natur al, oral 
your neighborhood 
Tramp) Service estrogen 
Station 


A Store for... 
Quality Minded Folks 


LEIBOWITZ’S 
224-226 Market Street 
AYERST LABORATORIES 


Wilmington, Delaware 
New York, N.Y. * Montreal, Canada 
5645 
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FOR SPECIAL DIETS 


prescribed for patients who are restricted 
to foods containing a minimum of fat 

or salt. Low Sodium Bread is specially 
formulated to reduce the calorie and 
sodium content yet provide the essentiai 
nutrients of enriched white bread. 
Analyses by three independent research 
laboratories determined these 
specifications: 


»42 milligrams of sodium 
per 18.8 gram slice 


47 calories per slice 


LOW SODIUM BREAD, double- 
wrapped in aluminum foil and waxed 
paper, is delivered to the home by 
Rice routemen and is available at all 
Rice Bake Shops. Orders for home 
delivery may be placed by telephoning 
Mulberry 5-6800 in Baltimore; 
Olympia 2-1043 in Wilmington. 


RICE’S BAKERY 


BALTIMORE + WILMINGTON 


integrated relief... TABLETS (yellow, coated), each containing 
mild sedation hydrochloride CIDA) end 20 mg. shonoberbctal 
8 visceral spasmolysis 


Summit, N. J. mucosal analgesia a 
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Meat... 


Good Nutrition and 
Endocrine Functioning 


Maintenance of homeostasis attuned to health de- 
volves upon good nutrition and normal functioning of the enzyme 
and endocrine systems.'** Conversely, by impairing vital activities 
of the endocrines, poor nutrition can seriously disturb production of 
hormones needed to regulate metabolic processes. 

Intense and prolonged deficiency in essential nutrients and food 
energy depresses pituitary, gonadal, and other endocrine activity, 
leading to subnormal physiologic states. Clinical studies exposing 
male volunteer subjects to a semistarvation diet produced symptoms 
resembling those of various endocrine dysfunctions.* Since the pitui- 
tary and other hormones are protein in nature, it appears logical to 
assume that protein nutrition plays an important part in their 
synthesis.°® 

Meat, by supplying valuable amounts of high quality protein, 


B vitamins, essential minerals, and fat containing unsaturated fatty 
acids, contributes importantly to any role that good nutrition may 
play in the maintenance of the endocrines, their functioning, and 
the production of hormones. 


1. Ralli, E. P., «ad Dumm, M. E.: The Hormonal Control of Metabolism, in 
Wohl, M. G.: Modern Nutrition in Health and Disease, Philadelphia, Lea 
and Febiger, 1955, pp. 57-74. 

2. McHenry, E. W.: Nutrition and Endocrine Function, Borden’s Review of 
Nutrition Research, 76:17 (Mar.-Apr.) 1955. 

3. Ershoff, B. H.: Conditioning Factors in Nutritional Disease, Physiol. Rev. 
28:107 (Jan.) 1948. 

4. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The 
Biology of Human Starvation, Minneapolis, University of Minnesota Press, 
1950. 

5. Samuels, L. T.: Progress in Clinical Endocrinology, New York, Grune and 
Stratton, 1950, p. 509. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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anxiet 
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is part of every illnes 


In physical sickness... 


anxiety 


In anxiety... 


Supplied: Tablets, 400 mg., 
bottles of 50. 


Usual Dose- 1 tablet, t.i.d. 


MEPROBAMATE 
(2-methy!-2-n-propyl-1,3-propanediol dicarbamate) 
licensed under U.S.Patent No. 2,724,720 


Philadeiphiai.Pa. anti-anxiety factor with muscle-relaxing action 


George T. Tobin & Sons 


BUTCHERS 


Medical Education 


NEW CASTLE, DELAWARE Needs Your | 
HELP 
PATRONIZE Give Through The 


OUR 
ADVERTISERS A. M. F. 
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...from Two 
Outstanding Cases 


synchronizing 
with the 
RED LABEL e BLACK LABEL 
Both 86.8 Proof 


foot in 
) action 


ae @ insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guvaran- 

teed not tc break down. 

: ®@ Innersoles guaranteed not to crack or collapse. 

‘Black (abe) ®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 

personnel. N.B.F.U. specifications. 

*% We are also the manufacturer of the Gear-Action 

Shoe designed by noted orthopedic surgeon. 

@® We make more shoes for polio, club feet and dis- 

abled feet than ony other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Feot Boelancing and Synchronizing the Shoe with the Foot.’’ 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 


i 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


-NEOHYDRIN 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Inc., New York, N. Y., Sole Importer 
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MONODRAL MEBARAL 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


* relieves pain promptly * promotes healing 

« reduces tension safely « maintains anacidity for hours 
* tranquilizes without dulling - controls hyperactivity of 

© well tolerated upper gastro-intestinal tract 


MonopraL with Mersarat—the “psychovis- 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: 1 or 2 tablets three or 
Monoprat bromide..... 5 mg. four times daily. 
32mg. Available on prescription only. 


Bottles of 100 tablets. 


Laboratories New York 18, N. Y. 


marks reg. U. S. Pat. Off. 
*References and clinical trial supplies available on request. 


INDEX OF ADVERTISERS 


Abbott Laboratories ............ XVi, XVii Lederle Laboratories ...ix, Center Spread, 
American Meat Institute ............ xlix XXXix 
xl vi Merck, Sharp & Dohme... . vi, vii, x, xxxvi, 
Borden’s Ice Cream Co. ............ Xxix xxxvii, xl, xli, xliv 
xl vii Merkel, John G. & Sons ............ XXX 
Brown & Williamson Tobacco Co. .... iv Montgomery, J. A., Inc. ............ XxX 
Burroughs-Wellcome & Co. . . xxiv, xlii, xliii il, ili 
Canada Dry Ginger Ale Co. ........... li xliii 
Cappeau’s Pharmacy ............... xlii Pfizer Laboratories ...... xix, XX, XXi, Xxii, | 
Ciba Pharmaceutical Corp. ........ xviii XXXxii, xxxiii 
xviii Physicians Casualty & Health 
Delaware Power & Light Co. ........ XXX Schering Corp. xil, Xill, Xxvi, xxvii 
Diamond Ice & Coal Co. ........... xl vii 
Eckerd’s Drug Stores .............. xlvi 
: Smith, Kline & French .............. liv 
Foot-So-Port Shoe Co. ............... li ; 
xlvii Tobin, George T. & Sons .............. 
F reihofer Baking Co. xii XXV 
Geigy Pharmaceuticals .«........ XXXV11l Wallace Laboratories ................. Vv 
Knox, Charles B. Gelatin Co. ........ xlv Winthrop Laboratories ............ xy, lii 


Lakeside Laboratories ...... . xxiii, xliii, li xl, xiv, | 
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new! 


calmative 


nostyn 


2-ethylcrotonylurea, AMES 


the power of gentleness 


for relief of daily tensions 


« moderates anxiety and tension 


‘avoids depression, drowsiness, motor incoordination 


different! 


- NOSTYN is a new drug, a calmative 

—not a hypnotic-sedative 

—unrezlated to any available chemopsychotheraneutic agent 
-no evidence of cumulation or habituation 
-does not cause diarrhea or gastric hyperacidity 
-unusually wide margin of safety—no significant side effects 
dosage: 150-300 mg. three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48. 


AN AMES COMPANY, INC * ELKHART, INDIANA 17656 
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‘Thorazine’ relieved this patient’s 
anxiety, tension and fear and made 


it possible for him to return to work. 


*THORAZINE’ CASE REPORT 


patient: Anxiety, tension, and a fear of going 
out alone made it impossible for this 36-year- 
old man to work. After other treatments had 
failed he was given ‘“Thorazine’. 


response: ‘On ‘Thorazine’ medication, 100 mg. 
orally, daily, his anxiety and apprehension dis- 
appeared rapidly. The patient was able to go 
out alone and to work once again. His mood 
was actually gay and his co-workers were sur- 
prised at this change. He was now free from 
care whereas before he had been distressed by 
the slightest difficulty.” 


This case report 1s from the files of a general practitioner. . 


THORAZIN E* 


Available in ampuls, tablets and syrup (as the hydrochlo- 
ride), and in suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


‘Thorazine’ should be administered discrimi- 
nately and, before prescribing, the physician 
should be fully conversant with the available 
literature. 


*T.M. Reg. U.S. Pat. Off: for chlorpromazine, S.K.F. 
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